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Brownell’s Practical Nursing 
Here, in one volume, are the principles and the actual 
working technics of modern practical nursing 
Further Details 
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For half a century, Army nurses hav e been in the vanguard 





{ their protessior 


Since Spanish-American War days, Army nurses have been 
first First women to form a component of the military 
organization first to serve with Expeditionary 

Forces in Europe in 1917 first women on the beachheads 


{ World War Il first to achieve commissioned 





status first to support troops in Korea in 1950 


(Army nurses are first, too, u prot ssional advancement 
\ flicers of the Army they enjoy prestige and 
portunity for varied practice under expert medica! 


is members of the Army Nurs« 


‘ " 
hesiology, surgical nursing, 





, and administration 
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Saunders Up-to-Date Books 
for Today's Nurse 


Brownell’s Practical Nursing 


Here is a book that sets forth modern technics and 
skills for practical nursing. The author opens her 
text with a chapter on those factors which go 
toward making a successful and happy practical 
nurse, and the remainder of the book, with the 
exception of two important chapters on Anatomy 
and Physiology. is devoted to actual technics and 


their practical application. 


Duties such as giving the patient a bed bath; 
turning the patient in bed: moving a convalescent 


patient: getting a patient on and off the stretcher; 


Hansen’s Review of Nursing 


This carefully compiled review of every subject in 
the nursing curriculum is something no nurse will 
want to be without. It covers everything—from 
chemistry and microbiology to professional rela- 


tionships and sociology. 


First, Miss Hansen gives an accurate outline of 
each course. She follows this up with a wide 
variety of questions (there are more than 4700 in 
all). These are both objective and situation type. 
Answers to the questions will be found at the back 


American Nurses Dictionary 


Here are all the terms the nurse needs and uses in 
her daily practice. And what is more important 

each of the definitions is 
written from the nurse’s 
viewpoint—in just the way 
that means the most to her. 
Pronunciation of each word 


is clearly shown—syllable by 





West Washington Square 


taking temperatures; nursing care during emergen- 
cies; mother and child care; general care of chil- 
dren’s diseases; the cooking of foods; menu plan- 
ning; and hints for economy are all discussed in a 
concise and easily understood manner. Additional 
aids for the nurse will be found in the fine illus- 
trations which show specific technics. This is a 
book that will prove indispensable today. 


By Karuryn Osmonp Brownett, R.N., B.S., formerly 
Research Assistant, Division of Nursing, Teachers Col- 
lege, Columbia University. 465 pages, illustrated. $3.75. 

Third Edition. 


of the book so you may check on your knowledge 
immediately. This book will truly serve as a con- 
stantly useful guide—for the instructor it is helpful 
as a course outline and in the preparation of lec- 
tures; for the graduate nurse it is outstanding in 


refresher courses and as a quick review. 


By Heren F. Hansen, R.N., M.A. formerly Executive 
Secretary, Board of Nurse Examiners, Department of Pro- 
fessional and Vocational Standards, California. 866 pages. 
$4.25. Sixth Edition. 


syllable—and abbreviations appear not only with 
the word concerned, but in a separate table as well. 
There is a table of symbols and their meanings, 
and a table of chemical elements. Commonly used 
prefixes and suffixes are included. 


By Auice L. Price, B.S., R.N., Instructor of Nursing Arts, 
Methodist Hospital, Madison, Wisconsin 656 pages, 


Thumb-indexed. $3.75. 
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Formerly Trained Nurse, which first was published in 1888 . . . later incorporating Industrial Nursing 
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When the need for vitamins 1s acute, physicians prescribe 


G E L Ss E A L S 


THERACEBRIN 


(PAN-VITAM es -tR € E84 TF Ss SS F BGs L 


— a complete, highly potent, and scientifically 


balanced therapeutic vitamin combination for oral use. 


1 Gelseal ‘Theracebrin’ 
ae = Thiamin Chloride (Vitamin B,), 15 mg. 

Riboflavin (Vitamin Be), 10 mg. 

Pyridoxine (Vitamin Bs) Hydrochloride, 
3 meg. 

Pantothenic Acid (as Calcium 
Pantothenate), 20 mg. 

Nicotinamide, 150 mg. 

Ascorbic Acid (Vitamin C), 150 mg. 

Distilled Tocopherols, Natural Type, 
25 mg. 

Vitamin A, 25,000 U.S.P. or International 
units 

Vitamin D, 1,500 U.S.P. or International 
units 


Detailed information and literature on 

Gelseals ‘Theracebrin’ are personally supplied by 
your Lilly medical service representative or 

may be obtained by writing to 


ELI LILLY AND COMPANY © INDIANAPOLIS 6, INDIANA, 
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DYSMENORRHEA 
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| 
thanks to | 


HILLMAN’S ‘D’ COMPOUND 


This is a report we get from | 
many Industrial Nurses 


You Industrial Nurses know that the 
most common cause of absenteeism 
and inefficient work among employed 


women is Dysmenorrhea. 


But there is a way to give your women 
employees prompt relief and provide 
happier, more comfortable working 
hours for them by recommending to 
them HILLMAN’S'D’ COMPOUND. 
This is an efficient anti-spasmodic, de- 
signed solely to relieve the pain and 
discomfort associated with Dysmen- 
orrhea. The capsules are easy to take 


and produce no harmful after-effects. 


Try them yourself and recommend 
them to others. Help cut down 


absenteeism among your girls. 


MAIL FOR FREE SAMPLES 


HILLMAN PHARMACEUTICAL CO. 

6300 NW. WESTERN AVE. 

CHICAGO 45, ILL. 
Please send FREE samples D Compound for 
our trial. 
Nurse's Name 
Name of Plant 
Address 


City and Zone 
Industrial R.N. 
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Suggestions From the NLNE 
To State and Local Leagues 


The National League of Nursing Education presents some 
clues as to how state and local leagues may promote the 
program of curriculum development. 
as follows: 


The suggestions are 


1. “Arrange for information about the 
curricular activities of the educational programs in 
nursing in your state and region. In your meetings the 
faculty of one school can engage in a firsthand sharing 
of experiences with another school. 

. “Encourage critical discussions of current problems and 
issues. 


interchange of 


To what extent do our present curricula in 
nursing satisfy the educational needs of our students? 
What changes are indicated? 

- “Promote institutes and conferences that will help your 

members acquire the know-how of curriculum develop 
ment. 
“Draw upon local resources for help—the general edu- 
cators in your community—members of allied profes- 
sional groups . . representatives of your state board . . 
the consumer public. All have much to learn about, 
and much to contribute toward, the development of 
curricula in nursing. 

. “Keep NLNE informed of developments in your locality 
. - how your conferences are being planned . . 
they materialize . 
your area... 
the opinions of your members as to these issues.” 


the way 
the new developments in schools in 
the problems and issues that are arising 


Report Shows Nurses’ Salaries 
Highest in Pacific Region 


The Pacific States lead all other regions of the country by 
a considerable margin both in average monthly wages paid 
to professional registered nurses and in adoption of pro 
gressive personnel practices for nurses. 

This information is reported in “1950 FACTS ABOUT 
NURSING,” annual statistical summary just published by 
the American Nurses’ 
membership organization of graduate registered nurses. 


Association, national professional 

Data on salaries and personnel practices in relation to 
nursing is included for the first time in the latest edition of 
this widely used reference compendia. Additional facts have 
been added on practical nurses and auxiliary workers, which 
is particularly pertinent to current nursing problems and 
trends. 

Content of the new 104-page 1950 FACTS ABOUT NURS 
Included is infor- 
mation on distribution of professional nurses in the United 
States by occupational category and field of nursing; pro- 
fessional nurse education, including numbers of students and 
schools, educational and entrance requirements, tuition data, 
and advanced study programs; counseling and placement 


ING covers a broad range of subjects. 


services and nurses’ professional registries; hospitals and 
medical care plans; nursing in foreign countries; and a chart 
showing opportunities and salaries open to professional 
nurses. 

1950 FACTS ABOUT NURSING is published in col- 
laboration with five other national nursing organizations by 
the ANA’s Department of Research and Statistics, with 
guidance and advice from a special Fact-Finding Committee. 
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—THERA-VITA’* wanner- 


with Synthetic Vitamin A 


The multivitamin preparation 
of therapeutic proportions 


without fishy after-taste. 


Prescribe THERA-VITA* ‘Warner’ 
to meet increased vitamin 
requirements and to facilitate 
recovery in viral or bacterial 
respiratory tract infections and 
debilitating disorders. Also for 
intensive therapy of vitamin 


deficiencies encountered in allergic 


“ a Pia Fas o 
witciame . . 
disorders, pregnancy, postoperative 
convalescence, inadequate diet, 
hyperthyroidism, gastrointestinal 


disturbances, metabolic disorders. 


DOSAGE: One to three capsules daily as required. 
PACKAGE INFORMATION: THERA-VITA*, Therapeutic 
Vitamin Capsules ‘Warner,’ are available in 

bottles of 25, 100, and 1000 capsules. 


WILLIAM R. WARNER 
Division of Warner-Hudnut, Inc. 


*T.M. Reg. U.S. Pat. Off. NEW YORK LOS ANGELES ST. LOUIS 
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News for Nurses 


+ 000 CLINICAL TESTS U. S. Civil Service Commission Announces 
’ New Examination for Filling Positions 
PROVE The U. S. Civil Service Commission has announced a new 
examination for filling the positions of Staff Nurse, $3,100 a 


EASIER-TO-APPLY year, and Psychiatric Head Nurse, $3,825 a year, in hospitals 


in Washington, D. C., and vicinity, and in the Panama 
Canal Service in the Panama Canal Zone. Most of the 
positions in the Washington area are at St. Elizabeths Hos 
pital (psychiatric) and in Freedmans Hospital. 

To qualify, applicants must have completed a full 3-year 


LIagu i D PYRINATE nursing course or a 2-year nursing course plus appropriate 


nursing experience or pertinent education. Applicants for 
Psychiatric Head Nurse must have had additional appropri 
KILLS HEAD, ate nursing experience or experience and education. No 
written test is required. 

CRAB, Full information and application forms may be obtained 
from most first-or-second-class post offices, from Civil Service 
BoDy Licé, regional ofhces, or from the U. S. Civil Service Commission, 
Washington 25, D. C. Applications will be accepted by the 
AND Commission's Washington office until further notice. 


THEIR EGGS... . 
$22,000 Grant to Assist 
ON CONTACT Recruitment of Student Nurses 








\ March of Dimes grant of $22,000 will assist the Com- 
mittee on Careers in Nursing to continue its national pro- 





gram of recruitment of students for nursing. The awarding 
of the grant was announced jointly by Basil O'Connor, Presi 
dent of The National Foundation for Infantile Paralysis, 
and Theresa I. Lynch, Chairman of the Committee on 
Careers in Nursing 





8,000 CLINICAL TEsTs in the District of Columbia jail 
prove A-200 Pyrinate highly effective in killing both Please Note 
parasites and their eggs . . . on contact! 
\ Workshop on Human Relations in Clinical Nurs 
ing will be held at the Boston University School of 
Nursing, Boston, Mass., on June 12-22, 1951. 
poisonous, non-irritating, no This workshop is being planned to give graduate 


A-200 Pyrinate Liquid is easy to use, no greasy salve 


to stain clothing, quickly applied, easily removed, non- 


tell-tale odor . . . one applica- nurses an opportunity to study the dynamic processes 
of psychological growth and development as an interac 


tion is usually sufficient. 

wa gir y tion of all age levels from birth to old age, and as a 
The active ingredients of cross section of groupings in the family and various 
A-200 are Pyrethrum extract oY clinical services in institutions or other community 


activated with Sesamin. Dini- services. It is intended to give some clarification of 
. : the bases of effective personal inter-relations of nurses 
troanisole and Olearesin of 
with patients, and with co-workers in nursing and 


Parsley fruit, in a detergent- 2 related professional groups. 


water-soluble base. The pyreth- . lo this end there will be exploration of the evalu 
: : = ; : - > > authority, 
rinsare well-known insecticides ation and meaning of the concepts of autho 

oe discipline, dependence, and independence, motivation 
and Anisole is a well-known . 
and integration. 


ovicide, almost instantly lethal General sessions will open each day at 9:30-11:30 


to lice and their eggs, but a.m. Three semester hours credit will be granted. It 
: i en to matriculants or non-matriculants, and may 

harmless to man. A-200 Pyri- the. : 

age ata be taken at undergraduate or graduate level. 

— Liquid has won quick and Because of the nature of the workshop, the group 


general acceptance by the pro- : enrolling for full participation will be limited. The 


fession wherever it has been on oums ; cost of tuition will be based on regular university rates 
. luced or $15.00 per semester hour, plus $5.00 registration 
on fee. Applications may be secured from Martha O 
Sayles, Registrar, Boston University School of Nursing, 


A Product of McKesson & Robbins, Inc. 264 Bay State Road, Boston 15, Massachusetts. 
Bridgeport, Conn. 
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ANA Council Members 
Favor Selective Service 


New York Regents Urge 
500 Nurse Scholarships 


NACGN First Nat'l Ass’n 
To Disband Activities 


No Definite Word On Bill 
For Men Nurses Yet 


Nursing Shortage in 
N.Y.C. Still Critical 


Nursing News of Significance 


March, 1951 


News Report 


Facing up to the question of conscription of all nurses in view 
of critical defense needs, the ANA Advisory Council voted over- 
whelmingly to secure immediate reaction of the State Nurses’ 
Associations, leaving up to each state the method by which it 
will poll members' opinions. 


At the same time, the Council representatives by a 45 to 27 
standing vote expressed their personal preference in favor of 
Selective Service as the most practical and impartial way to 
meet growing military nursing needs with minimum dislocation 
to civilian nursing needs. 








The Advisory Council gave the ANA Board of Directors a free 
hand to act on the matter should this be necessary before the 
poll of SNA's is completed. These actions were taken in view 
of the admitted lag in voluntary recruiting efforts and after 
hearing pleas for additional nurses for military needs. 


The New York State Board of Regents has urged establishment of 
a new group of 500 one-year scholarships for nursing students 
in hospital-controlled programs. The board made the recommen- 
dation conditional on the absence of Federal Aid for nursing 
education during the 1951-52 fiscal year (April 1 to March 31). 


This proposed program would provide $150 for each scholar- 
ship, and if adopted would be the first time that state finan- 
cial assistance has been made available to nursing students 
who train entirely within the hospital. Students who take col- 
lege courses leading to nursing degrees now are eligible to 
existing university scholarships providing $350 a year for four 
years. 





With the disbandment of the National Association of Colored 
Graduate Nurses last month after 42 years of existence, there 


not yet allow Negro nurses to enter district and state nurses’ 
associations. The four states are Texas, Georgia, South Caro- 
line, and Virginia. Nurses in these areas may join the Ameri- 
can Nurses' Association on an individual basis. 


It is believed that the Association was the first important 
national Negro organization to end its work and disband because 
its activities were no longer necessary. 


There are still no definite assurances that the bill to permit 
men nurses to enter the armed forces as commissioned officers 
will be passed by Congress. 


The number of men nurses continues to increase rapidly. The 
number of men in nursing schools last year was 900, as compared 
with 72 in 1946. There are now about 2600 men in nursing. 


The Department of Hospitals in New York City will ask for more 
than $100,000,000 for its 1951 budget, an increase of $20,000,- 











One-Third R.N.‘s in 
U.S. Not Working 


State Support Growing 
For Nursing 
Functions Study 


Directorship of ANA’s 
PR Program Changes 


000 over 1950's appropriation. The city is now completing a 
$150,000,000 building program for hospitals which will require 
the addition of $25,000,000 to the City's budget for mainte- 
nance and operating cost. 


Critical nursing shortage still persists in New York City. 
Of six thousand four hundred and sixty-three positions for reg- 
istered nurses, only three thousand seven hundred two, or 57 
per cent, are filled by nurses, thus forcing the department to 
use Substitute help. Professional nurses constitute only 24 
per cent of the total nursing personnel of the department, where- 
as professional nurses constitute 42 per cent of nursing per- 
sonnel in hospitals throughout the country. 











Almost a third of the registered nurses in the U.S. were not 
working at their profession when the nation began the post-year 
speed-up in mobilization and preparation for civilian defense, 
according to the American Nursing Asosciation's latest edition 
of "Facts About Nursing," just released. 


This “inactive reserve" accounted for 205,000 of a total of 
506,000 registered professional nurses in 1949. In 1950 there 
were 322,000 active registered nurses. Eighty-seven per cent 
of the inactive nurses were married. A third of them were be- 
tween twenty and twenty-nine years old and thirty-eight per cent 
were from thirty to thirty-nine years old. 





About one hundred thousand students enrolled in schools of 
nursing in 1950, as compared with one hundred twenty-seven thou- 
sand at the end of World War II. 


Twenty-three state nursing associations have reported action 
to support the ANA program of studies of nursing functions, as 
of January 31. As of that date nine state associations had 
forwarded funds to the national office. The technical commit- 
tee will meet April 26 to review proposals for studies submitted 
by the state associations. 


The question was raised whether funds should be allocated 
for research projects in states which did not contribute to the 
research program. The Advisory Council recommended that no re- 
striction be imposed since it is presumed that any particular 
study will benefit nursing as a whole and not just one state. 


The Public Relations Program of the American Nurses' Associa- 
tion is now under the direction of Miss Jean Thurston, who joined 
the staff as Director of Public Relations on March l. Miss 
Thurston succeeds Miss Annie Lurie Crawford, R.N., who resigned 
as Assistant Executive Secretary of the ANA in charge of Public 
Relations in order to take on a new and challenging assignment 
as Nurse Consultant with the Minnesota Mental Health Commission. 


Miss Crawford directed the ANA public relations program for 
the past three years, coming to the national office from the 
Alabama State Nurses' Association, because of the unusually 
fine job she did for the State program. It was while inthe U. S. 
Navy Nurse Corps that Miss Crawford first went into Public Re- 
lations work. Miss Judith Whitaker, R.N., will continue as 
part time assistant in Public Relations with Miss Thurston. 
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Especially in your choice of a solution for 


rapid disinfection of delicate instruments— 


for Ward and Professional Office use... 


No. 300 B-P INSTRUMENT 
CONTAINER 

is suggested for your 
convenient and effi- 
cient use of BARD- 
PARKER CHLORO- 
PHENYL. Holds up to 
8” instruments. 


BARD-PARKER 


containing HEXACHLOROPHENE (G-11*) 


is free from phenol (Carbolic Acid) or mercury compounds, and is 
highly effective in its rapid destruction of commonly encountered vege- 


tative bacteria (except tubercle bacilli), as shown in chart. 


Did you know that BARD-PARKER CHLOROPHENYL is... 


@ Non-corrosive to metallic instruments and keen cutting 
edges. 


@ Free from unpleasant or irritating odor. 

® Non-injurious to skin or tissue. 

®@ Non-toxic, non-staining, and stable. 

® Potently effective even in the presence of soap. 
*Trademark of Sindar Corp. 


PRICE 
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Per Quart $1.75 
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Atomic Nursing 


The 


7 the general public radioactivity 
means the atom bomb; 


bers of the medical profession, nuclear 


to the mem 


energy opens up brilliant prospects in 
diagnosis and treatment of disease and, 
as well, creates new problems in the 
treatment of atomic The role 
of the nurse in this new field is not yet 


well defined. There 


casualties. 


are, however, im 


mediate and challenging possibilities 
for all those interested in this phase of 
Horizons stretch out 
in every direction, with few 


the the 


medical progress 
limitations 
on use of new substances and 
new forces not yet apparent. 

Why 
selves with anything so new and revo 


Why 


\s integral mem 


should nurses concern them 


lutionary as nuclear energy? 


should we, indeed? 
bers of a profession vitally concerned 
with all the various possibilities offered 
by nuclear fission, we must keep in step 
in mili 


working 


with the groups in industry, 
tary science, and in medicine 

together to explore those possibilities 
of 
diagnostic and therapeutic use of radio 
brief of the 
terminologies most frequently used, is 
therefore The 


requires some explanation. Isotopes are 


\ discussion recent advances in 


isotopes, and a review 


timely word “isotope” 
varieties of a chemical element, all pos 


sessing the same chemical properties 


but having different atomic weights; for 
the with 
atomic weight of 55 
4 


radioactive 


example, iron, element, an 


its stable iso 
both 


and 
There stable 
the 


97 


element, with an atomic weight of 127, 


tope, Iron are 
as iodine, 


and Isotopes 


and the radioisotope, the atomic weight 
of which is 131 


these 


From the nuclei of the 


atoms of radioactive isotopes, nu 
the 


alpha particles, beta particles, and gam 


clear energy is emitted in form of 


ma rays. Some radioisotopes produce 
only alpha particles, others only beta 
particles, still others gamma rays, and 
some give off both gamma rays and beta 
particles 

These three types of energy emission 
different of 


1) Alpha particles are large, damaging 


represent degrees energy 
particles, but they cannot penetrate un 
broken skin 
their course even by a sheet of paper 

the body they 
great of 
ionization Beta 


and may be stopped in 


however, can 
their 
par 


Inside 
damage because 


ability 2) 


Cause 


high 
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Use of Radioisotopes 


by 


ticles penetrate only about one-third 


moderate 
cells; (3) 
their 


of an inch of and 


their 
Gamma 


tissuc are 
destroy 


range 


in ability to 


rays, because high 
abun 


All of 


these energies are given off from radio- 


penetrability, long and 


dance, are extremely dangerous. 


Isotopes without any agency or stimu 
lation. 

The 
alpha emitters are 
of the 
tion they produce in the body. On the 
the 


radioactive isotopes which are 


not used in clinical 


work because serious cell destruc 


hand, most commonly used 


radioisotopes 


other 


sources beta and radiation 


the 


gamma 
are radiophosphorus 
and radioiodine. Radiophosphorus emits 
and radioiodine 


beta particles only 


both beta particles and gamma rays 


Key to Use of Tracer Isotopes 


The key to the use of tracer isotopes, 
the so-called “tagged atoms,” lies in the 
fact that the radioactive isotopes behave 
chemically exactly like the correspond 
ing 
be detected within intact organism and 


elements. Since radioisotopes can 


tissue, it is possible to study the rate of 
the of 
substances in the The uptake of 
the the 
the now well-advertised 

Its “clicks” 
from the 


uptake and distribution these 
body 
body 1s 


radioactive material by 


measured by 


Geiger counter are familiar 
to everyone 
tor the 
front of a 

The 


cially 
radio tube 


uranium prospec 


to kindergartner at home in 


television screen 

Geiger-Miller counter is a spe 
constructed tube resembling a 
with One 
the shield is open, exposing a thin mica 
the 


radioactivity are 


a shield part of 


“window,” through which emana 


tions from the received 


transmitted to a counting scal 
Here the 
the gamma and the beta particles com 
the 


records 


and o1 


ing, machine energy from 


pletes tiny circuits within scaler 


Each 


count. 


completed circuit one 


There may be millions of counts 


per second or there may be very few 


depending on the activity of the source 
of radiation 


The 


isotope is measured in millicuries and 


activity, or energy, of a radio 


microcuries. Tracer doses of radioactive 


isotopes are usually given in the smaller 


unit, the microcurie—while thera 


Capta n Margaret 


doses in millicuries, 


of 
than the 


peutic are given 


units energy one thousand times 


greater microcuries 


In diagnosis and therapy the two 
radioisotopes, radiophosphorus and ra 
dioiodine, are especially adapted for 
clinical use. Their half life is one very 
important factor in their clinical appli 
“Half which 
needs explanation, since to many of us 
The length of time 
required by the radioactivity of a sub- 
to reach one-half original 


is known as the half life of an 


cation life’ is a term 


it means nothing. 
stance its 
activity 
element. For example, radiophosphorus 
half life of 14.3 days, while that 
radioiodine is 8 Thus, if a 
of radioiodine from 


has a 
ol 
shipment of 10 c« 
Oak Ridge Laboratories had an activity 
of 5.4 millicuries per ¢.c when shipped, 

later the be 2.7 
millicuries per ¢.c, 


days 


8 days activity would 
1.35 


the 


and in 16 days 


millicuries per c.c., or one-fourth 
original activity 

The importance of the half life lies 
fact that the activity of a useful 
for 


may 


in the 


isotope must be neither too short 


effectiveness nor too long, since it 
then threaten to expose the patient to 
damaging amounts of radiation. 
Although radiophosphorus is used less 
extensively than radioiodine, it plays an 
important role in radioisotope therapy. 
Phosphorus is deposited in bone and 
in the nuclei of rapidly multiplying 
and cells; therefore, 
is indicated in selected cases of primary 


immature its use 


carcinoma of the bone; in carcinoma of 
the 
polycythemia vera 
crease in red blood cells and platelets), 


breast with metastases to bone; in 


(a pronounced in 


where the patient has not responded to 
other therapy; and in some leukemias 
The 


phorus in doses of 2 millicuries given 


immediate effect of radiophos 


in metastatic carcinoma in bone 
sometimes be dramatic, not in cur 
ing the for 
vet undetermined, relieving pain 
Mr. V, with a of the 


right hip with metastases to the lung, 


orally 
can 
disease, but some reason 
in 

primary lesion 
unable to lie on his back or 
affected His breathing, 
difficult, further 
the necessity of lying on his 
On the morning following his 
initial dose, Mr. V 


fort on his back 


had been 
the 


ilready 


on side 


was embar 
Tasse d by 
stomach 


could lie with com 
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In polycythemia vera, where the cells 
radiophosphorus 
cells 


blood stream 


ire usually immature 


retards the growth of the and 


lessens the cell mass in the 


I he 
ita 


red count tends to become stable 


normal of 3-4 


symptoms of 


million and the dis 


tressing headache, dizzi 


ness, fatigue, etc. are usually relieved 
ifter the initial, small, therapeutic dose 
is given 


Phe 


lowed 


blood 


a period of months 


patient's picture is fol 


closely overt 


Radiophosphorus has been found t 
level 
When 
used in the treat 


effect looked for 


is the temporary relief of symptoms, not 


maintain the patient at a normal 
for a period of a year or moré 

this radiois stope is 
ment of leukemias, the 


i cure of the disease 


There are no special precautions to 


be observed by the patient receiving 


radiophosphorus or by those caring for 
Since the 


him radiophosphorus is a 


beta emitter with only one-third of an 


inch penetration and goes primarily to 
ind to areas where rapidly grow 


there 


bone 


ing immature cells are present 


is no danger of radiation beyond the 

patient 
Radioiodine Is 

\s a 


it is making great 


used im various ways 
metabolism 
Many 


ilter the 


corollary to the basal 


headway con 
ditions, mental and physical, 


The 


must 


basal metabolism reading patient 


must rest the night before, he not 
had breakfast, he 


ind he must not be subject to claustro 


have must be calm 


have an idequate 
leaking 
Many 


metabolism 


must 


phobia He 
number of teeth to prevent air 
wround the rubber mouth piece 
diseases confuse the basal 
other 
The 


This gland 


picture Radioiodine, on the 


hand, gives quite a different story 


thyroid is a selective organ 
iodine 


The 


may be 


mntro 
fact 


is the depot for all the 


duced into the body mere 


that the iodine radioactive 


means nothing to the thyroid. Further 


more, the radioiodine uptake is so sim 


ple and uninvolved that the 


patient 1s 
and at ease throughout the 


The 


39-45 microcuries of radioiodine 


comfortable 


procedure patient is given a tracer 


dose of 


by mouth, at an appointed time, and 


returns for the completion of the test 


24 hours later 


tient must come a summary of her his 
tory and the report of a recent basal 
Mrs. M. is 45, with 
a history of thyrotoxicosis of about two 
years’ duration. She has been on 
Lugol's solution with some relief of the 
again becoming 


Her 


metabolism reading 


symptoms, which are 


increasingly recent 
BMR is +30 

On arrival at the laboratory 
is told as much about the treatment as 
know 


pronounced. 


her she 
her to 
the 
radioiodine, it 


is thought necessary for 


In preparation for giving dose of 


15 microcuries of has 
been explained to her that the dose will 
and will 
smell. There 

effects 


have neither 
will be 
from the medica 
tion. As one patient said, “The 
after effect I that for the 


first time in years I was able to beat my 


be very small 


taste nor more 


over, no after 
only 
noticed was 


husband at golf.” 


Orientation of Patient 


is told to 
hours 


Before Mrs. M. 
return to the 
In the meantime she need not vary her 
normal routine. Also, at 
the Geiger counter 
the 
the 
In this way, 


leaves she 
laboratory in 24 


this time she 
is shown and the 


scaling machine, and procedure 


day is 
fear of 


which she may expect next 
explained to her 
the unknown is done away with as com 


pletely as possible. The patient knows 
what to expect. In all cases so handled 
cooperation has been complete 

\fter 24 hours, Mrs. M Now 
she is placed lying down on the examin 
table. On a table her are 
the scaling machine and _ the 
irm holding the Geiger counter, an in 
about 4” square and from 8 


its lead shield 


returns 
ing beside 
mov able 


strument 
to 10” 
Phe 


patient's thyroid 


long, encased in 
is placed 20 cm 
The 
the counter can be seen through a small 
oblong opening in the lead shield on 
thyroid. With the 


instrument so placed 


tube above the 


mica window of 


toward the 
ind the 
the scaling machine is 


the side 
patient 


turned on and 


the time clock set. The entire 
dure takes about 20 minutes. 
Comparison of the counts given off 
by the the 
emitted by 
ing the 
given to Mrs. M. in her dose determines 
the per cent uptake by the gland. Mrs 
M.’s thyroid has taken up 75 per cent 
indicating hyperfunction of the thyroid 
Uptake ranging from 20 to 40 per cent 
normal. Below 
hypoactivity 


pr oce 


thyroid against counts 
a standard source contain 
amount of 


exact radioiodine 


is usually considered 
20 per indicates 
above 40 per cent, hyperactivity. 

Mrs. M. has assumed from what she 
had heard that she has just 
had an cocktail.” Naturally 
she is curious to know how long she will 
have her body. She 
has a little girl at home; is it dangerous 
for her to hold her baby? What are the 
answers to these questions? 

First, the amount of radioactivity she 


cent 


read and 


“atomic 


the medicine in 


has been given is small, much less than 
she would get from a chest x-ray 
Secondly, the amount of radioactivity 
her thyroid is giving off is so very little 
that it takes a sensitive instrument like 
the detect such a 
minute quantity. This amount of radio 


Geiger counter to 
activity can hurt no one! 
Thirdly, because elimination from the 
body is a reducing factor in the normal 
half life of a radioisotope, in 6 days 
instead of in 8, radioiodine will have 
gone through a half life. This reduced 
half life is known as the biological half 
life 
The 


not be 


subject of tracer doses should 
left 


radiographs, 


without mention of auto- 
an important adjunct in 
the 


with radioisotopes. 


treatment of disease 
\ patient is given 


a fairly large tracer dose of radioiodine 


determining 


or radiophosphorus, depending on the 


tissue to be examined. A slice, or a 


section, of the tissue containing the 
radioactive material is taken by biopsy 
at the time of operation and placed in 


film 


radioactivity in 


with a photographic 
Images, the 


the specimen on the film, make it pos 


contact 
made by 





Margaret FE 
been commissioned in the Regular 


Peters, Army Nurse Corps, has 


Army with the 


the new 


Mrs. M Her ap under 


pointment has been made through the 


is a typical patient rank of Captain Regular Army 


integration program 


ward doctor, who has been instructed Captain Peters is stationed at the Army Medi 


by the and assigned to 


laboratory that for a cal Center in Washington, D. ¢ 
week previous to her appointment the duty with the Biophysics Department of the Army 
" ‘ Medical School for training in 
the Her 
with the medical officers 
research and clinical testing with 


isotopes is part of the Army Surgeon 


isotope 


Service Graduate 


patient must not have had any medi 
use of radioactive 


clinical isotopes. 


tion affecting the function of the thy 
roid, such as Lugol's solution propyl assignment to work 
thiouracil, thyroid extract, et engaged in 
. radioactive 


no iodine contaimming 


In addition General's pioneer program aimed at giving nurses a chance to participate in 


diagnostic drugs are to be given new medical techniques still in the experimental stage 


patient, if a woman, must not be men 
With the pa 








struating or be pregnant 
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clinician to determine the 
radioactive material taken 
Thus, the therapeutic 
use of the radioisotope is dependent in 


sible for the 
amount of 
up by the tissue 


part on these autoradiographs. 
In addition to the 
application of radioisotopes in diagno 


ever increasing 


sis, a considerable advance is being 


in the use of radioiodine in ther 
Radioiodine 
treatment of hyperthyroidism and tu 
This radio 
and 


made 
apy is prominent in the 
mors of the thyroid gland. 


isotope produces beta particles 


gamma rays which, like the x-ray, inter 
fere with mitosis, or the growth process 
of the 
the death of the 

Radioiodine 
ism when surgical intervention is 
tradicted. The advantages of this treat 
with is that the thy 


lessening 


cells within the gland and cause 


cells 
is used in hyperthyroid 
con 
ment radioactivity 


roid tissue is slowly reduced 


the possibility of a severe reaction, 
such as a thyroid storm, which mav fol 
low surgical removal. 


Prior to radioiodine therapy, a hyper 


extensive 


thyroid patient is given a tracer dose of 
and his thyroid uptake is 
rela 


radioiodine 
calculated. 
tively small therapeutic dose of radio 


Later he is given a 
is calculated on the 
estimated size of the gland and on the 
known per cent uptake of the gland 
The uptake, the higher the 
dose. run between 4-8 


These 


iodine. This dose 


lower the 
Doses usually 


millicuries each doses are re 


ferred to as “paring” doses, as they cut 
the size of the gland down slowly. 
followed carefully 


with frequent blood counts and a re 


The patients are 


view of the general physical status. In 


6-8 weeks the radioiodine uptake is 
and if 
By this 


usually 


necessary, an 
the 
been re 

Although 


been ob 


again measured 


other dose is given time 


size of the gland has 


duced almost to normal 


myxedema does occur, it has 


that 


removal 


served as a result of this type ot 
thyroid will 
present itself no more often than from 
a surgical subtotal thyroidectomy. With 
a dose of 4-8 there are no 


precautions to be observed by the pa 


this condition 


millicuries 


tient or the personnel. He may _ be 
given this dose and return almost imme 
diately to normal daily routine. 
Radioiodine treatment of hyperthy 
roidism is not associated with emotional 
and physical disturbance for the pa 
tient, best of all, it pro- 


duces complete remission of the thyro 


and usually 
toxicosis within a 6-month period 

Another use of radioiodine, perhaps 
more significance, is 
treatment of the neoplasms of the thy 


important in its 


roid. Two groups of carcinoma of the 


thyroid are of interest here 
thyroid carcinoma with multiple foci 
neck, adenoma 


distant 


special 


in the and malignant 


with metastases especially to 
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bone and lung tissue. To stimulate the 


areas for concentration of 
radioiodine, a_ total 


often performed before a_ therapeutic 


metastatic 
thyroidectomy is 


dose is given. 

Preparation of the patient for this 
more radical procedure is somewhat d¢ 
tailed. The afternoon before his total 
thyroidectomy, he receives a large tracer 
At the time 
of the operation several specimens of 


dose of radioactive iodine. 
the gland, both normal and abnormal 
and of adjacent lymph nodes, are taken 
Autoradiographs are then made of thes¢ 
When the have 
veloped, it is possible to 
where the and the 
centration of radioiodine is present. If 


tissues. films been de 
determine 
greatest least con 
the neoplastic areas have taken up even 


a small amount of the radioiodine, a 


therapeutic dose is usually decided 
upon 

The patient is given from 75 to 100 
millicuries of radioiodine approximate 
ly two weeks post-operatively. Todin 
uptake is again measured at the end of 
a 6-8 week period. The patient is given 
also propylthiouracil to produce “iodine 
in any stages of the gland or 
metastatic that 


lodine-depletion of the 


hunger” 
remain active 


thyroid 


areas 
tissucé 
produced by propylthiouracil, stimulates 
that 


iodine as possible 


tissue to take up as much radio 


Precautionary Measures 


Precautions must now be observed in 
caring for the patient so treated. He 
should be isolated for 


should be 


three days; his 


urine collected in a_ large 


glass bottle placed in a metal containet 
and kept at a 
from the 


distance from him and 


door of his room, for radio 


iodine is excreted in quantity through 


the kidneys These containers are 
picked up daily by personnel from the 
laboratory If the 
that the 
himself. If 


are no facilities in the room for dispos 


isotope patient ts 


ambulatory, he can se¢ urine 


is put in the bottles there 


ing of the feces, they may be cared for 


by an attendant who should wear rub 


ber gloves, for radioiodine is excreted 
in small quantities through the intes 
Inside the door of his room 


table 


tinal tract 


should be a where his meal trays 
may be placed, so that as few people as 
possible are required to enter The 
food, however, are in no 
affected by the 


be handled in the usual wav. Un 


dishes and the 


way radioactivity and 
may 
der ordinary circumstances he 
make bed. The 
with the regular patient laundry. 

If. on the 
to. bed, it range 
for the nurse to go into the 


the patient a bath, to 


may 


his own linen is put 


contrary, the patient is 
confined is within the 
of safety 


room to give 


make necessary treat 
ments, if she does so as quickly as pos- 
sible It that 
there is radiation present 


bladder the 


his bea or to give 


should be remembered 
considerable 
the and 


in the region of 


thyroid 
rhe rule of 
patient receiving large doses of radio 


thumb in the care of a 


iodine is simple: Do whatever has to be 
done for the patient with dispatch, not 
wear rubber gloves when dispos 
treat linen and 


hast 
ing of urine and feces; 
dishes as for any other patient; remem- 
ber at all that rules for 
radiological safety have 
that avoidable 
should be Whenever radioiso- 


topes are used to this extent, any ques 


times these 
been laid down 
on the 


premise ex posure 


avoided. 


tions about the 
ferred to the laboratory. 

Myr. &.,..a university 
with carcinoma of the thyroid, was ad 


patients must be re 


young student, 


mitted to the hospital for radioiodine 


therapy. His voice was husky, and the 
neoplasm had so enlarged his neck that 
he could wear only a polo shirt open at 
the throat. He 


university within the year 


planned to be gradu 
ated from the 
and felt very discouraged. Treatment 
was started at once. When, some months 
later, he returned for one of his routine 
examinations, he was wearing a collar 
his voice had lost its huskiness, 


loking 


graduated with 


and tie 


and he was forward to being 


his class. This patient 


is only one of the many who may be 
helped to a longer life because the po 
tentialities of nuclear energy are being 
sought out 


We have 


Vast 


made only a beginning. A 


amount of research is mecessary 
before we can realize the opportunities 
the field 


prospec t is new 


offered by nuclear energy in 


of medicine, but the 
and exciting for those who will prepare 
knowledge re. 


themselves in the basic 


quired 
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The University Of Portland College Of Nursing 


“Where It's Christmas All the Time” 


Christmas round 
Rickman 
looks down 
dow of the University ol 
College of Nursing. By 


g 
who 


“pis 


Jovee 


year 


says 
Prineville, Oregon 


as she her sixth story win 
Portland 
day, she and 
colleagues from as fat 
Florida 
capped mountains 


Adams 
distance By 


her come 
Korea, view snow 
Hood, St. Helens 


outlined in the 


iway as ind 


and clearly 


night, they see the neon 


lights of 100 


a city ol approximately 
Portland 

Willamette 

with the 


which is 
River 


Columbia 


inhabitants 
bisected by the neal 
the latter's juncture 


River the 
Washington 


dividing line between the 


state of ind Oregon 


Student Talents 
and illus 
weekly 
Sheet, is a junior in the 
Portland College of Nurs 
outgrowth — of St 
Nursing 
Sisters of 


Jovce itist by avocation 


trator for the school’s 
The Drau 


University of 


paper 


which Is in 
School o 


ing 
Vincent founded in 
1892 by the 


She 


Charity of Provi 


dence has models in 1,600 alumnae 


engaged in all branches of nursing rang 


ing from bedside on the homefront 


care 


L. to R.: Mary Jo Lindsay, Whitefish, 

Montona and Patricia Loftus, Yakima, 

Washington. 1950 Freshmen in the Uni- 

versity of Portland College of Nursing 
Laboratory 


students 
BCG 
control 
States 


to teaching Harvard medical 


about the administration of vac 
tuberculosis 
the United 


Service 


cine, the new 
used bs 


Health 


measure 
Public 


Example of Early Teachings 


An example of St. Vincent's early 


teaching lives in immaculately-groomed 
Helen Gavin, commander of emergency 
afternoons and and 


surgery evenings 


oftentimes “pinchhitter” for the in 
and the 


100-bed 


travenous room director 


oft St 


night 


SUpETViISO! Vincent's hos 


pital 


“If you want to know anything about 


aureomycin or any of the most recent 
pharmaceuticals, ask Miss Gavin,” com 
the 


Portland of Nursing, who receive 


ment the students of University of 
thei 
clinical experience in this hospital 

\ 1903 graduate, Miss Gavin's return 
1930's 


a maternity hospital 


was welcome in the when the 
depression closed 


had 


and in which she 


which she successfully operated 


manv vears officiated 


at the birth of Portland's leading 
citizens 


The 


whom are 


1950 freshmen, the majority of 


eighteen vears of age, are¢ 


looking forward to 
With 


bobbv-soxers,” 


contributing too 


sincerity, these 
look like 
models when it comes to teas, and who 
the 


the summer term, express their stand as 


frankness and 


who Powers 


do not don white uniform until 


follows 
to relieve the suffer 
the sick.” 

“If there should be anothe1 
war, I'll be 


country.” 


‘It is my aim 


ing and misery of 


world 

prepared to help my 

“Nursing will make mv life useful 
g 

ind worthwhile.” 


Nursing teaches you to put others 


before vourself.” 
My 


evident to me that she has gained from 


mother is a nurse and it is 


her training. I wish to get a degree in 


four years—besides, it is the school my 


attended.” 
“Mother” 


mother 


OFf course took the three 


by Sar 


ah Corry, R.N. 


year diploma course popular in her day. 
St. Vinceat School of her 
alma mater, started out with this pro 
1892 the United States 
Education listed only 36 
nursing schools in the country in con 
1200 today 


Nursing, 
gram in when 
Bureau of 


trast to 

The of Providence, 
its founders, who built the first perma 
nent hospital in the Pacific Northwest 
in 1858, have always accented a practi 
cal, 


cation for nurses with as much emphasis 


Sisters of Charity 


cultural, scientific, and spiritual edu 
executive 
turn of the centu 
Theresa 


on bedside nursing as on 
Before the 
imported 


positions 
ry, they 
Bellevue 
dents the best 

In the 1920's, the Sisters arranged an 
afhliation with the University of Oregon 
five 


Cox, a 
their 
methods. 


graduate, to teach stu 


and latest 


in a year degree program, and 
graduated the first nurse to receive such 
The 
B.A., 


services 


an honor from an Oregon school 
Harriett F 
director of 


latter is Osborne, 
R.N 


at St. Vincent Hospital which was built 


now nursing 
in 1875 by these Sisters and opened as 
the first general hospital in the state 
of Oregon 


A Change of Name 


In 1934, St. Vincent 
ing became an 
University 
Notre 
operated by the Congregation of Holy 


School of Nurs 
part of the 
-a subsidiary of 


integral 
of Portland 
Deme University in Indiana, 
Cross, a Catholic religious society of men 
dedicated to the work of Christian edu 
At this time the school changed 
Portland 
Nursing but the Sisters re 
co-directors. A 
collegiate program exclusively was then 
leading to a bachelor of 
eligibility for the 
certificate of registered nurse upon ex 


cation. 
its name to the University of 
College of 
mained as four-year 
instituted, 
science degree and 
amination given by the state board of 
nurse examiners 

Today, the University of Portland 
College of Nursing ranks the 
top 25 per cent of all nursing schools 
1950 Oregon state 


among 


in the nation; has 


approval; holds active membership in 




























Students, of the University of Portland College of Nursing, meet in the parlor for 
a musical interlude. 


the Association of Collegiate Schools of 
Nursing. 

The present dean is Sister Ernestine 
Marie, an alumna of the school, and 
former director of schools in Wash 
ington and Oregon. She is a candidate 
for master’s degree in nursing edu 
cation from Catholic University upon 
final printing for her thesis: A STUDY 
OF FOUR PROFESSIONAL CODES 
OF ETHICS TO DETERMINE THI 
UNDERLYING PRINCIPLES WHICH 
MAY PROVIDE A BASIS FOR BUILD 
ING A CODE FOR PROFESSIONAI 
NURSES. In this study, she considered 
codes used by doctors, lawyers, engi’ 


neers, and teachers 


Average Enrollment 


The average enrollment of the Uni 
versity of Portland College of Nursing 
is approximately 170. Freshmen, who 
are Portland residents, may live home 
Seniors may reside off campus the final 
three months of clinical practice follow 
ing the reception of their bachelor of 
science degree in June 

The school year is divided into quar 
ters with concentration on liberal arts 
subjects and sciences the first vear 
English composition, Approach to Liter 
ature, Public Speaking—Anatomy, physi 
ology, chemistry, bacteriology. Nursing 
Arts and Professional Adjustments are 
started in the summer or fourth term 
of the freshman vear 

With sixty seven of the 208 credits 
required for a degree earned in clinical 
practice including intravenous admini 
stration, the second year study is inter 
spersed with actual clinical experience 
in St. Vincent Hospital 

In the junior vear, affiliations begin 





in pediatrics at Providence Hospital in 
Portland; in psychiatry at Oregon State 
Hospital in Salem. In the fourth and 
final vear, tuberculosis nursing is offered 
at the University of Oregon Medical 
School 

Subjects such as sociology and United 
States Government are studied by the 
seniors. Marriage guidance, educational 
psychology and principles of supervision 
are electives in either the third or 
fourth year. Observations and practice 
in fields of public health service are 
also offered 

Open to qualified students of every 
race, creed and color, the Universits 
of Portland College of Nursing has long 
recognized the use of a nurse's leisure 
time influences her attitude toward het 
work Hence 


tivities as well as diversified education 


constructive social a« 


are encouraged—choral singing, dan¢ 
ing, sports, weekly convocations with 
speakers from non-medical fields art 
travel, music, drama, journalism, and 
political science 

Although all classes are held in the 
nurses’ home adjoining St. Vincent Hos 


pital west of the Willamette, the nurses 


share equally in social opportunities 
journalistic endeavors, honors, and class 
organization with students on the main 


campus on the east bank of the river 


Social Activities 


In fact, two of the 
Musicians’ Ball and the 
Biologists’ Ball—are held in the theater 


biggest social 


events—the 


size auditorium of the nurses’ residence 
The “T-Room” and classrooms of the 
College of Nursing frequently serve as 
the meeting place for Beta, Beta, Beta 
honorary biologists’ fraternity also for 








Alpha Tau Delat, national nursing 
sorority 

For banquets and forums, the spacious 
parlor accommodates large groups such 
as the Inter-Collegiate Council com 
posed of representatives from thirteen 
schools and colleges in this area 

Students of the College of Nursing 
contribute to university periodicals 
The Preface 
The Biolog 


scientific work and thought 


a literary quarterly, and 


a publication encouraging 


Students Selected for Who's Who 









Three of the 27 University of Port 
land students selected for WHO'S 
WHO IN AMERICAN COLLEGES 
AND UNIVERSITIES, 1950-51 edition, 
ire senior nurses— Glenna Bassett, Ann 
Quinn, and Polly Melhuish 

Student nurses hold their share of 
class and student body ofhces They 
are elected by popular vote of all stu 
dents in the six colleges of the Uni 
of Portland—Liberal Arts, Busi 
ness Administration, Science, Nursing 


versity 


Music, and Engineering 

Ihe College of Nursing selects its 
own councilwoman—and by the way, 
made history through the creation of 
this ofhce, the first representation by a 
woman in the executive assembly of 
the self-governing body, “The Associ 
ited Students of the Universitv of Port 
land 

This university was exclusively a 
man's world until student nurses estab 
lished a “feminine beachhead” in 1934 
Hence, the University of Portland Col 
lege ol Nursing beckons to serious, in 
telligent, and mature young women 
who can hold their own in a man’s 
world, and at the same time prepare for 


NURSING 


in important: profession 


Patricia Geiser, R.N., U.S. Public Health 
Service, taking accurate measurements of 
skin reaction in the BCG program in 

Massachusetts. 
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Obstetrical Nursing 


A Training Program For Childbirth 


HI RI have been so many casual 
references to natural childbirth 
in popular women’s magazines of late 


yet the term “natural” may be mislead 


ing. It’s been interpreted by some to 


mean that pain during childbirth is 
product of our complex culture, that 


having a baby in the more primitive 


i log 


ittitude, one 


SOCICLICS isv as “rolling off 

of this 
pictures an Indian 
fields 


retires to the 


squaw hoeing in 


the corn who, feeling her “time 


las COME woods to have 


her baby, and then returns to her job 
J 


xf hoeing an hour or so later, with the 


babe in arms 

But i 
conducted by 
Dep't 


women, too, run the 


recent cultural 
Ford of Yale's 


indicates that 


cross 


surveys 
Anthro 


pology primitive 


gamut of ex 


perience from easy to difficult labors 


mynd that “fear of a difficult or painful 


motivates these 


foll« Ww 


labor often women in 


societies to strict rules during 


pregnancy tl 
Another misimpression is that natural 


childbirth is synonymous with anal 


labor ind de 
d wi 


gesia-less, anesthesia-less 


livery These adjuncts are us ren 


they are needed 


Accurate Definition 


wcurately 
think of 


training 


lo define the term 


mor 


then, we prefer to natural 


childbirth as a program for 
childbirth, the of which is to 


make 


function as possible 


purpose 


“having a baby” as natural a 


emphasizing it as 


tuman = physi 


i natural process in 


ology.””2 

In addition to th conventional*® 
well rounded maternity 
Grace-New Haven 


Community Hospital, University service 


features of any 
program, we at the 
have stressed the educational program 


checks 
weight, bl 


periodic 
clude 
vith particular 

of personal hygiene 
We als 


o include routine 
primagravida wr 
al follow-up 


during labor, and feel 


two aspects are in a large part 


ind = support 
these 


responsible for more safe and _ satisfy 


ing deliveries for mothers and babies 


The ante-partal educational program 
is twofold in nature. The first part con 


sists of four exercise classes in which 
prospective mother is trained in th 
body to aid the natural 
labor The 
simple and may easily be practiced as 
homework.” One 


and control of the 


use of het 
forces of exercises art 
group aims to in 


bac k 


und perineal muscles. An 


crease the tone 
abdominal 
other group of position and breathing 
exercises aid in relaxation 


These 


midwife 


classes are taught by a nurse 
who is familiar with physio 
therapy techniques and who includes 
information on anatomy and psysiology 
of pregnancy and labor in the sessions 
with visual 


illustrating appropriate 


aides, and encouraging group discus 
sion 

The acme of this experience for the 
mothers-to-be seems to be a tour of the 
They 
often remarked that it’s encouraging to 
€ rly 


labor and delivery rooms. have 


them to see women in labor up 


ind about, or casually knitting or read 


ing: in later labor, concentrating on 


ibdominal breathing, in careful, “chint 


vey" surroundings; instead of the “hush 
hush” atmosphere which their mothers 
had told “labor 


rooms,” tried not to 


them was 


typical of 
where women 


scream or where sedated if they did 


ind where a feeling of anxiety per 


V ide d 


“Classes for Parents-to-Be”’ 


The second part of 


“Classes for 


educational pro 


gram is entitled Parents 


to-be [wo sessions, conducted by an 


obstetrician, are devoted to the psycho 
logical and physiological aspects of preg 


and labor. The 


meaningful bv 


nancy material is made 


much more timely use 


of slides and models 
In a third session, a pediatrician dis 


cusses care of the newborn’ § and 


sequences in growth and development 
of life. And in the 


in the first vear 


by Faith 1] 
Department of 
Yale University School of 


Jensen 
Graduate Studies, 


Nursing 


final meeting there's considerable group 
discussion with a psychologist in the 
area of parental attitudes. 

Student and graduate nurses who will 
be working with these mothers are ex 
posed to these and 


Same concepts 


practice the exercises, too. The stu 


dent's obstetrical rotation includes two 


weeks in women’s clinic where she can 
teaching and make 


Nurse 


necessary 


do “on the spot” 


referrals to the Visiting (sso 


ciation, when it’s deemed 

Ihe hospital has a close working re 
lationship, in practice as well as princi 
ple, with the Visiting Nurse Association 
their day to day con 


whose nurses in 


tacts with our mothers, reinforce the 
formal teaching they've received in the 
hospital setting. 

We all realize that 
this material doesn’t take place over 
health 


readiness, 


assimilation of 


nite nurse judges 


the mother’s 


The public 
uses timely 


repetitions, teaches in mothers’ classes 
infant 
lavette 


ete., as well as supervising the mother’s 


some of the practical aspects of 


care: bathing, diapering, the 


care of herself, her weight, diet, clothes 
and faithfulness in keeping clinic ap 
pointments 


Important Aspect of Program 


The 


gram is the support a 


second big aspect of our pro 


mother receives 
during her labor and delivery. We try 
not to leave her by herself, to keep her 
informed of her progress in labor, and 
relaxation 


This 


support might best be illustrated by an 


to institute techniques of 


when these become necessary. 


wctual case presentation. F. O., was 
a 24 old, 


expecting her first child 


married, 
Her 


understanding and handling of “prob 


year white, nurs¢ 


sensitive 


lem children,” (her specialty until she 


became a “lady-in-waiting,”) had made 


her realize how fundamental it was 


Natural Child 
patients do experience dis 


2) Under the 
birth, 


comfort to a 


regimen of 
most 
greater or lesser degree 
Analgesics and anesthetics are used when 
indicated. We give Demerol or whiffs 
of Nitrous Oxide and Oxygen 
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to the future mother-child relationship, 


and baby to get off to a 


5 


for mother 
good Start 

She heard of 
sought an 


childbirth and 


obstetrician in her 


natural 
com- 
munity, who was acquainted with the 
new philosophy. Finding none, her hus 
band, a graduate student, arranged his 
class schedule so that he could drive her 
to New Haven for 
and clinic appointments. 

They joked about her E.D.C., “Labor 
Day,” and he 
to relax 


the necessary classes 


urged her not to learn 


too well for fear she might 


have the baby in the car 


New 


enroute to 


Haven, when she went into labor 


Unexpected Turn of Events 


It so happened, though, that a trace 


of albumen was found in her urine in 
last 
visits, so overnight hospitalization was 
She was 


expected turn of events, but felt more 


the course of one of her clinic 


advised. “blue” at this un 
at home when she'd been introduced to 
several of the other patients and her 
nurse had rounded up some best sellers 
and magazines in the hospital library 
to help her pass the time of day. She 
planned to return home by train the 
next but by late 
“spotting” slightly and said, “it’s a good 
Wouldn't you know I'd 


” 


day, afternoon was 
thing I stayed 
get my money's worth 

By evening she having mild, 
and fell asleep 
She slept 
lightly during the early morning hours 
and asked repeatedly,” Do think 


it?” 


was 
irregular contractions 


doing abdominal breathing. 


you 
this is really 

She woke more frequently as her con 
tractions 
after a rectal 
her that she was really 


grew stronger. At six a.m., 


exam, the doctor assured 


* (two 
Her eyes danced. Mrs. O 
hardly 
call her 
She ate a good breakfast, read 


“in labor,’ 
cms dilated.) 
was “prepped,” she could wait 
‘til a 


husband 


more decent hour to 
and by 
that the 

every 5 minutes 
15 seconds long, but weren't 
enema 
with her about the 
(high, hot, and a heck of 
contractions 


philosophy awhile, washed-up 


nine a.m., announced con 


tractions were coming 
and were 
too 
and 
“three 
a lot); 


more 


strong. She was given an 
joked 
Hs,” 


her 


nurse 
became much 
here) 
whereas she had been sitting in an arm 
footstool, felt 
could relax better if she got back into 
bed at that She 


worthwhile, (4cms, and 


chair, feet on a she she 


juncture assumed a 


3) Husband is with his wife during her 
except for the doctor’s 
examinations), if both so desire. He is 
not present in the Delivery Room dur- 
ing her delivery 


entire labor 
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side position and concentrated on her 
breathing. 

I might indicate here, that whether a 
patient is a nurse with a background of 
knowledge, or a frightened teen-ager, 
with no experience behind her, she 
with 
identify during her labor. 


needs a warm person whom to 

The nurse who functions in this role 
must be able to “read between the lines” 
sensing the patient's mood. 

rhis nurse-patient, for instance, had 
been happy at the outset, and quite self 
She talked to her 
a friend and colleague. 

As her 
frequency and intensity, she grew more 


sufficient. nurse as 


contractions increased in 
dependent, needed the assurance of the 
nurse’s presence more by physical con 
tact, rubbing her back, than the spoken 
word. “I'm glad I’m having the baby,” 
she whispered, “but oh, how I wish 
Jack 


some medication, but said she'd prefer 


would come.”? She was offered 
to get along without it if she could. 
Her did 
and was briefed on her 
nurse asked if 
he had. Mrs O 


listen to the 


eleven, 
The 


he'd eaten, and he said 


husband arrive, at 


progress 
was eager to have him 
foetal heart and they tried 
to guess whether it was a boy or girl 
“It's tough work,” she told him during 
a hard contraction, ‘don’t mind the 
faces I make.’ " He took over the back 
rubbing station. 
At eleven-thirty, dilatation 
plete, her 


was com- 
membranes ruptured spon- 
and the look of 
with the last 


changed to 


taneously, intentness 


she’d worn dozen or so 
one of an 
“I feel like pushing,” she 
said, and her bed was moved 


delivery 


contraction 
ticipation 
into the 
flexed her 
and her 


room, where she 


knees on her abdomen legs 


on her thighs with each contraction, 
and pushed, encouraged by the nurse 
in attendance 

As each contraction faded she straigh 
tened out her legs, and relaxed, almost 
asleep, but she still held fast to the 
hand. When 


an anticipated ten minutes away, she 


nurses’s the delivery was 
slipped over on the delivery table and 
had a final “prep.” Her legs went up 
in stirrups only the very last minute 
After infiltration local 
thetic and at the height of a contract 


with a anes 
ion, the doctor did an episiotomy and 
the patient wasn’t even aware of the 
“cut”, just the 
little,” 
whole procedure in a mirror overhead, 
didn’t want any gas for fear she'd miss 
something.) 


“stitches afterwards, a 


she said. (She was watching the 


She felt a “stretch” during 


mortalities are astonish- 


as compared to the country’s 


4) Our newborn 
iy 


ingly low, 


average. 


the delivery of the head, panted as she'd 
been told, the baby came forth and let 
out a lusty yell.4 He was placed on her 
abdomen atop the sterile drape, and 
Mrs. O. said almost reverently, “ A boy, 
’ The doctor cut the 
cord, and the baby was tended to; mean 
while, the placenta was delivered easily 
and bleeding was minimal. 


oh, he’s so nice.’ 


She was returned to her bed and the 
baby breast. He 
She crooned to him 
the room, 
kept a weather hand on her fundus. 
All the while, she asked: “Does Jack 
know it’s a boy? He'll be so glad.” We 
assured her that he did know 

By one o'clock, 
her 


sucked 
while 
and 


was put to 
vigorously. 


we tidied up delivery 


she was back in her 
beside her, 

their 
last, 


you worn out?” 


husband close 
looking fondly at 
“How did it go at the 
asked. “Are 
to reflect for a moment, and then said, 
“Jack, I feel wonderful.”—"Like a run- 
ner who's expanded himself to the limit 
to win a and (And 
motioning to the personnel passing her 
“they 


room, 
both “son.” 
dear,” he 


She paused 


race, who's won 


door were in there pulling for 


me, too.”’) 


Superior Learning Experience 


She'd expressed our sentiments exactly, 
that 
entire 

superior 


for most nurses 
mother through her 


delivery is a 


agree seeing a 


labor and 
learning ex 
perience, and is emotionally more satis 
fying to both of the 
segmental approach one gets working 
“shifts” on an floor. Our 
“on-call” delivery makes this 
ideal arrangement for 
and service, possible 

The 
postpartally 


them than is 
obstetrical 
seTvice 
more support 
educational continues 
The ambulate 
early, have the privilege of showers and 
We 
ercises to help tone-up their abdominal 
muscles. 


program 
patients 
several ex 


shampoos, too. suggest 


Many of them elect the rooming-in 
experience where the mother can have 
the baby in a crib beside her bed, and 
she and her husband can learn to know 
friend-son or daughter before they reach 
home, the fifth or sixth day. Whether 
ward, or in rooming-in, the 
talk freely with the staff 


nurses and pediatricians who circulate 


on the 
mothers can 
among them, answering any questions 


that arise. They are informal 
day before 
told 
and they do 
the 


routinely, the 


given an 
lecture” the 
the 
in doubt, call in” 
visiting 


“going home 


discharge, and mothers are 


“when 
The 


mothers 
after 


nurse sees new 
day 
from the 


hospital, and frequently gives a series 


and babies 


they've arrived home 


(Continued on page 128) 
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THE SCRUB—Hands and arms should be scrubbed to remove spores and 

pathogenic organisms. One must conscientiously consider the importance 

of mechanical cleansing. A stiff lather formed by scrubbing, emulsifies 
fats, eases discomfort and removes gross dirt. 


APPLICATION OF STERILE GLOVES—When pulling cuff over gown, 
gloved fingers must keep on outer side of glove which will later come 
in contact with operative field. 


PLACING SUPPLIES ON INSTRUMENT TABLE—The Suture Nurse ar- 
ranges supplies properly on instrument table as she receives them. Pads 
are counted and recorded. 


Candid Camera a 


HE success of an operation, includ 
Tien the quality of healing in the 
wound, the amount of local and consti 
tutional reaction, and the discomforts 
experienced during the days following 
an operation, depend not only upon the 
skill of the surgeon, but also upon the 
care he and his assistants have exercised 
before as well as during the operative 
procedure 

lo attain the best results from a 
surgical operation, the surgeon and his 
assistants, the instrument nurse and the 
entire staff must work as a team. The 
smooth functioning and effortless efh 
ciency of the modern surgical team is 
the result of careful and previously 
planned series of steps, that are de 
rived from known fundamental princi 
ples of asepsis combined with operating 
room experience 

Ihe surgical nurse is an essential and 


PREPARATION OF CATGUT SUTURES—The 
necessary sutures are readied for use Non- 
boilable, because of its flexibility, is uncoiled 
immediately from the reel and drawn out 
straight with an even, gentle pull. 


STERILIZATION OF ALL INSTRUMENTS—Ac- 

curate timing is important. When articles are 

removed from the sterilizer the Suture Nurse 

must not touch the outside part of the door or 

edge of the sterilizer with the towel, gown or 
gloved hands. 
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1e Surgical Nurse 


important member of every operating 
team. She must know the different steps 


of the various types of operations, 


recognize the part of the anatomy that 
is undergoing surgery anticipate and 
meet the surgeon's needs. Every instru 
ment, suture and dressing passes through 
her hands to the surgeon and _ his 
assistants 

The surgeon's duties and responsi 
bilities have advanced in the field of 
surgery The operating room nurse’s 
responsibilities have likewise changed. 
It is she who has taken over many of 


the duties that formerly belonged to We . ae 
the surgeon ~~ “ ee . 


The basic rules of asepsis must be APPLICATION OF DRESSINGS TO WOUND—Upon completion of surgery 
the keynote in any surgical procedure the wound is cleansed and dried. Here the nurse is passing the required 
and the guiding principle controlling dressings to the surgeon following closure of the wound. All dressings, 
every movement of the surgical nurse instruments and needles must be accounted for by the suture nurse. 
in the operating room as the following 


“candid camera” scenes illustrate. 


ANTICIPATING THE SURGEON’S NEEDS— 

The suture nurse must keep instruments and PREPARATION OF TENSION SUTURES—Suture material is threaded on 

supplies in order on field. She must be alert three-eights curved, cutting edge needle. Dakin tubing, one inch long, 
and anticipate the surgeon's needs. is threaded on suture. Suture is passed to surgeon with forceps. 


SETTING UP THE INSTRUMENT TABLE—The technique for placing supplies and instrument set-ups vary with each 
operation. Here the circulating nurse is removing sterile sutures from a storage jar while the suture nurse is com- 


pleting the arrangement of the table. 
ha el 
; 
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Stamps Symbolize Nursing 
In Peace and In War 


by Malcolm Hyatt 


ESPITE the fact that stamps were 
already being used for many years, 
it wasn’t until 1906 that a 


finally used to adorn the face of a post 


nurse Was 


ge stamp. This epoch-making step was 
Romania to commemorate the 
War of 1853. 

The stamp was inspired by the heroic 
country’s soldiers during 


made by 


Crimean 


efforts of the 
the war. Romanians were avid in their 
priase of the stamp for it depicted Eliza 
beth firsts Queen of Romania 


dressed in the white garb of a war nurs¢ 


the 


1dministering medical aid to fallen sol 
Below 
rending 


diers in the Crimea this drama 


ti scene were these words 


penned by Carmen Cylva, Romania's 
great “The 
and the tears are wiped away.” 

With the 
legal 
take 
throughout the world adopted the image 


poet wounds are dressed 
nurse on 
didn’t 


countries 


introduction of a 
governmental postage, it 


long before many other 
of a nurse to appear on their stamps 
Hungary and France soon followed with 
stamps depicting wounded soldiers be 


Aus 


tralia issued a stamp showing a soldier 


ng given medical aid by nurses 


iviator and marine with a nurse stand 


ing protectively in the background 
Max Zuckerman, 


haps the outstanding medical philatelist 


According to per 
in America, the appearance of a nurs¢ 
on a stamp is often the source of great 
compassion on the part 
“The stamp with a nurse 


humility and 
of the public 
declares, “is a touching and 
inspiring thing to behold.’ 

In 1930 Edith Cavell 


was honored on 


on it,” he 


England's most 
famous nurse a dollar 
stamp issued by the Canadian govern 
ment 

‘It was quite disappointing to me be 
cause the stamp didn’t show a picture 
of Miss Cavell,” says Mr. Zuckerman 
but of a mountain bearing her name.” 
Nevertheless, it was an 
dark 

An eye-catching 
featuring the likeness of Florence Night 


attractive stamp 


printed in a olive-green hue 
rose-colored stamp, 
founder of modern nursing 
Belgian 
1939. Other countries were quick to use 


ingale was 


issued by the government in 


the famous nurse’s image on their 


Stamps, using many variegated colors to 
ittract the public's attention, 
Turkey, Australia, Indo-China 
Albania issued stamps with pictures of 
aided by 


and 


children being nurses 


Shortly afterwards the nurse and civilian 


tiny 


idults were combined on stamps issued 
by such countries as Germany, Luxem 
Dutch East Indies and Croatia. 
Continued on page 122) 
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Medical Crossword Puzzle 
By Alan A .Brown 


(Solution on page 127) 


ACROSS 


To prick painfully 

General paralysis of the insane (abbr 
Person afflicted with leprosy 

Form of paralysis 
and throat 
form 


Ear, nose abbr 


Uterus (comb 
Colder 

Methyl, erbium (svmbols 
Outward 
Lithium 


Imprisons 


hydrogen, uranium (svmbols 


Roentgen, titanium (symbols 


The 


Pertaining to a branch of an artery o1 


meibomian secretion 

nerve 

Sufix forming nouns from verbs 
Niton 
Suffix indicating substance 


symbol) 

is an alcohol 
Factor usually determined during preg 
nancy 

Expression of merriment 

Fondle 

Inflammation of the bowel and liver 
Liquid measure 

flow of saliva 


Produce excessive 


That is (abbr.) 
Exist 

A diphthong 
Derived from 
Vitiated 
Be gone! 
Macerate 
Functions peculiar to living organisms 


ammonia 


abbr.) 


Right occipito-anterior position of fetus 
(abbr.) 

An anesthetic 
Phosphorus, iodine, sulfur symbols) 
A tint 
Shattered 
Solution 
To miscarry 
Exposed to the air 
Chemical suffix 


(abbr.) 


A number 


DOWN 


Overflow 


Vascular skin lesion 
Ihe 


Nitrogen, selenium 


haunch bone 

symbols) 
Convolutions of the cerebral 
budlike 


Removal of a portion of a lung 


cortex 
Any structure 
Pertaining to a tubular passage 
Syphilis 

Ethyl, 
Shallow glass dish used in a laboratory 
Muse of 
French sculptor 
Mister 
Diminutive 
Angel-like 


Grows vigorously 


carbon (symbols) 


lyric poetry 
abbr.) 
suffix 


A severe pain 


Proportion 
Lower extremity 


American Nurses Association (abbr.) 


thallium (symbols 


2 000 pounds 


Uranium 


Svmbol for oxidation-reduction poten 
tial 
abbr.) 


letter 


Calorie 
Greek 
Perch 
\ point of the compass 
Protoactinium (symbol) 


Diagnostic examination of tissue 
One-celled protozoan 

Mother form) 

Serous fluid from a sore 


Protamine insulin (abbr.) 


(comb. 


A passageway 

Letter (abbr.) 
Part of large intestine 
Worship 

Small 
Begot 
Scrutinize 


of credit 


pies 


Piece out 


Japanese sash 
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We Need to be Unified 


ti United States of America is an 
industrial nation. Its must valuable 
asset is a healthy working population 
The realization of this fact has brought 
a great expansion and integration of in 
dustrial health activities. It has also 
brought to everyone concerned with 
these programs a new and complex set 
of problems 

Our concern is no longer just the 
man's cut thumb. It is the whole man 
and his environment—both within the 
plant and in the community. It goes 
beyond physical considerations to in 
clude his morale, and his good will, to 
gether with physical well-being, to bring 
him to his highest productive powers 
The degree to which we approach these 
objectives is the degree to which the 
worker, the employer, the community 
and the nation profit 

The industrial health program, as it 
has moved from a first aid station on the 
edge of the plant into the heart of pro 
duction, was influenced in the main by 
two things the emphasis on conserva 
tion of human resources and the kalei 
doscopic advances of medical science 

We stand today proud of a splendid 
record of accident reduction, rehabili 
tation and health promotion. As we 
contemplate the next steps in this ex 
panding program, the most pressing and 
obvious need is intecrration of our forces 
Each of us needs to understand our 
common objectives, our individual re 
sponsibilities and our interdependence 
In simple terms, “We need to be unified, 
first in thought—then in action.” 

Again and again, in all the affairs of 
mankind, there is demonstrated the ur 
gency of dropping the barriers between 
interdependent groups and fitting the 
actions of one into the program of the 
whole 

Among today's new and urgent prob 
lems, the question of what constitutes 
medical supervision demands our most 
careful thinking, for it is fundamental 
to the success of any modern program 
of industrial health. Conditions have 
changed from the simpler days. A new 
philosophy is needed as the work of 
both physician and nurse becomes mort 
complex 

Our main problem today revolves 
around the nurse in the small industry 
where there is no medical direction at 
all or where the physician, on a per 
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case basis, is (rightfully) unwilling to 
assume medical responsibility for the 
over-all plant health service. We have 
no problem in large industries where 
full time medical supervision is at hand 
However, since approximately 90 per 
cent of American enterprise is small in 
dustry and since interest in health serv 
ice for this group is growing, we have 
a problem of major proportions 
“Standing orders,” written and signed 
by the physician, are commonly a set of 
medical procedures for the industrial 
nurse to follow mainly in emergency or 
in the initial approach to the patient 
with the added purpose of aiding her 
in screening out large numbers of work 
ers coming to the clinic who obviously 
are not in need of medical care 
However, standing orders, as we know 
them, are by no means a solution to the 
question of medical direction and ade 
quate protection of patients because 
they are not and cannot be a substi 
tute for medical direction, 
they are a set of general rules rather 
than a specific order regarding a 
specific patient with a specific diag 
nosis 
they require the nurse to make a 
“tentative diagnosis” before apply 
ing treatment 
they are of no value unless signed 
by a physician, and 
they cannot include all the possible 
hazards of accident and _ illness 
Ideally, and under a strict interpre 
tation of the law, a doctor should be on 
hand to diagnose and prescribe treat 
ment for every patient requiring diag 
nosis and treatment Practically, the 
ideal cannot be achieved in many in 
stances \ variety of factors are in 
volved. The industrial health program 
is still, in a number of aspects, in a 
state of evolution. Its full economic and 
social values, as well as its needs, are 
not fully realized, especially in small 
industry 
While management has come a long 
way in preferring professional nursing 
service to the foreman’s first aid kit, the 
thinking of many employers has not 
yet advanced to the employment of a 


*Read at Tenth Annual Congress on In 
dustrial Health, New York, Feb. 21, 1950 
and Reprinted from the Archives of In 
dustrial Hygiene and Occupational Medi 
cine, July 1950, Vol. 2, pp, 12-16 
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physician, though our effort is constant 


ly in this direction. In some instances, 


1 physician, as well as a nurse, is em 


ployed, but the physician is either on a 


yer case or on call basis In other in 
I 


stances the physician is available only 


consultant 


is a 


Iwo alternatives have, in the 


faced the 


past 


nurse encountering the situa 


Either she 


has refused employment that does not 


tion in the small industry 


include medical direction or she has 


sought the protection of standing or 


ders. Qualified nurses recognize that by 


law, by tradition and by the rules of 


common sense, every nursing procedure 
must stem from a physician's diagnosis 


and plan of treatment 
The majority of nurses in small plants 
second alterna 


tive, that of working under standing or 


todav have iccepted the 


ders. Yet too many find it extremely 


difhcult to obtain a physician's sig 


ture to any set of standing orders. The 


} 


alternative of refusing to work without 


medical direction has two aspects. The 


kind of 


being driven home to indus 


need for some health service is 


constantly 


try. We look on the employment 


nurse as the entering wedge to 


fessional service. Her refusal to come 


leaves the door wide open for the em 


ployment of either nonprofessional or 


unethical professional nurses. The past 


has given us many unhappy 


examples 
of the danger involved in this eventual 


ity \ professional nurse surely would 


not open a carbuncle with a common 


pin, thereby crippling a man for life 
Yet this has happened and is not an 
unusual example of nonprofessional 
treatment 
Of equal 


retarding effect of such a 


importance would be the 
move on the 
would 


industrial health program It 


keep all the activities in a strictly first 
iid category. Our veteran prot ssional 
made i very distinct con 


the field of health 


industry 


nurses have 


tribution in educa 
tion and human relations in 
they will continue to 


effort 


ind, furthermore 
Their 


gain medical supervision, because 


do so whole continues to 
be to 
nurses recognize that the physician cap 
tains the team 


And the third 


nurses 


point here is that 


being people, want and need 


employment quite as much as does any 


They too, have 


responsibilities and therefore 


other group of citizens 
economic 
cannot afford to refuse opportunities in 
1 promising field of employment 

he qualified nurse does not 


loo 


tions beyond her control are 


want to 


racticen medicine often condi 
| 


forcing her 


to do so In the past the situation was 


fairly simple The line of demarcation 


between the practice of medicine and 


fluid im mature, was 


There 


nursing, though 


less complicated than it is today 
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were fewer diagnostic procedures and 


also fewer treatment processes 

Few people realize how greatly the 
practice of nursing has been changed 
in the last 


medical science 


decade by the advances of 


As physicians have be 
come more and more preoccupied with 


new diagnostic and treatment proc 


dures, nurses have been given more 


tasks that once were the practice of med 





Mrs. Gladys Noss Dundore, R.N., ex 
ecutive secretary of the American As 
sociation of Industrial Nurses, has been 
promoting the Indus 
throughout the 


instrumental in 
trial Nursing Program 
nation 

In recognition of her success in the 
industrial nursing field, Mrs. Dundore 
received the 1949 Pennsylvania Ambas 
sador Award for notable service, and 
was credited as being an outstanding ex 
Pennsylvanians whose success 
honor to the Common 


ample of 
has brought 
wealth 











The Nurs 


ing cites eighteen procedures now con 


icine American Journal of 
sidered nursing that were once definite 
ly the of medicine.! 


This transition of authority has pro 


practice 


ceeded so rapidly and the line of de 


that 
that 


marcation has become so blurred 


one does not doubt for a moment 
practicing 


instances nurses arc 


They do so unwittingly and 


in sore 

medicine 
inevitably under conditions 
While this change is felt keenly in the 


hospital, it is also apparent in industry 


existing 


doctors has 
that 


Ihe increased demand for 


added to this problem so while 


nurses may have some medical direc 


tion, its quantity has become more 


limited 
Today that 


there is every indication 


science will continue its great 
that 
grams will broaden and deepen 


in industry, the 


rie dic al 
industrial health pro 
There 


ques 


strides and 


fore, to the nurse 


tion of medical supervision becomes of 


new and transcendant importance I 


believe it is the keystone in the relation 


ships between nurse, doctor and man 
agement. Unless these relationships are 


based on a clearcut philosophy, irrita 


tions, frustrations and retardations are 


inevitable. Personalities and programs 


will suffer because principles fail. 

Ihe physician is wholly correct in de 
manding that the nurse do not practice 
medicine, and nurses thoroughly ap 
this principle. They agree 
wholly with the claim that nurses must 
abide by the 


by physicians. 


prove of 


medical orders established 


We must keep in mind that the de 
mand for health protection of our work 
er population is growing. Our own suc 
cessful activities are contributing to this 
growth. Yet even if there were enough 
physicians to fill all the demands that 
will arise, management is apparently 
not yet ready to employ full time medi 


cal service in all instances 


Experiments in servicing small in 
dustry with teams of doctors and nurses 
are still too limited to give all the an 
Until the 
supervision in 


swers utopia of adequate 
industry 


realistically the 


medical small 
must face 
will 


industry 


is reached, we 
fact that 
nurses in 


there continue to be 


who are not under 
direct medical supervision 

The settled by 
any arbitrary ruling, nor can it be set 
tled quickly. It is 


situation cannot be 
a Situation that calls 
for joint discussion among physicians 
Never has it 
important in the 


nurses and management 
doctor 
than 


prob 


been more 


nurse-management — relationship 


now for each to understand the 


lems that the others face in the execu 
tion of their respective tasks 
strictly 


around the nurse that her program loses 


rhe lines can be drawn so 
all its effectiveness. If this happens, not 
only will management be short-changed, 
but the quality of nurses entering in 
dustry will be lowered. Industrial nurs 
ing, in the main, has attracted women 
with a strong sense of responsibility. On 
the other hand, if the 


there well 


line is too loose, 
is danger understood by all 
of us. 

The basis, in considering this prob 
abilities to 
this 
Ihe new philosophy we need 


lem, then, should be our 


grasp and consider all sides of 
question 
would be of value not only in industry 
but to both our professions at large 
Though the physician and the nurse 
follow different 


their functions, their objectives are the 


routes in carrying out 


same 

I repeat, it is assumed today that the 
very use of standing orders by the nurse 
implies that she has first made a tenta 
tive diagnosis. There is needed from 
the medical profession, therefore, a defi- 
nition of what medical su- 


Continued on page Ind. 16) 


constitutes 


1Changes in Nursing Practice, editorial, 
dom. J. Nursing 47:655 (Oct.), 1947. 
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—COMMENTARY 


W: are pleased to publish Mrs. 
Gladys Dundore’s paper, “We 
Need to Be Unified.” In it 


captured our never-ceasing efforts to 


she has 


solidify our position in relation to 
the industrial physician and to in 
dustrial 

There 
educate both the medical profession 
that, 
nurse in 


management 


is still much to be done to 


and industrial management 


more than anyone else, the 
industry recognizes the need for med 
ical supervision. She is constantly 
trying to help management under 
that she is not a single entity, 
ethically, legally, 
and professionally in industry, just 
other 


Although she has 


stand 
but must operate 


as she would in any 


field 


accused o it the 


nursing 


often been 


industrial nurse 


has no desire to either replace the 


physician or to practice medicine 


It may be that these accusations 


have frequently developed because 


some physicians do not understand, 
or have refused to be interested, in 
what the industrial nurse is capable 
of doing. Surely, there is no person 
better equipped to do a good job in 


health 


observing symptoms, than the regis 


teaching, or of intelligently 


tered professional nurse This is 


something she has been taught as 


of her work all 


nursing school days. ‘The 


part through het 
nurse ob 
this 


serves and notes symptoms, but 


does not mean she is attempting to 
make a diagnosis, nor is she attempt 
ing to substitute needed medical care 
administers good first aid. 
Nurses 


supe ryvision, 


when she 


need and want 


but all too fre 


Industrial 
medical 
such 

Although 
much progress has been made in the 


quently do not receive super 


vision from the physician 


past ten years, there are still fringe 


areas where there is misunderstand 


ing with resulting ineffectual, if not 





Louise Candland, R.N. 


dangerous, practice 


To you, the industrial 
would like to say that the 
to air problems and find solutions is 


local 


conferences 


nurse we 
best way 
national health 
However just attend 
You 


nurses 


to attend and 


ing meetings is not sufhcient 
must be Industrial 


back 


vocal in 


heard 


should not sit and listen, but 


should be Clarifying thei 


and their wants 


positions making 
known 

Too frequently reluc 
tant to make 
about their problems in relation to 


either the 


nurses are 


any public statements 


medical profession or to 
Such 
hardly be solved privately. At 


management problems can 


these 
meetings you will find your most 
friends 
Under 


with the ex 


sympathetic and influential 


medical and otherwise 


standing comes only 


change of ideas with groups repre 


senting the interested professions 


Te RE is a compelling reason for 


industrial nurses to become ac 


tive members of their professional 


organizations, and to participate in 
the industrial nursing section of the 
State nurses’ association, or in the 
\AIN allied 


munity groups 
is that the 


and nursing and com 
The important thing 
success ol any group is 
based on the willingness of its mem 
bers to promote good practices and 
better understanding 

Industrial nurses who are properly 
equipped can do the entire 


nursing 


profession a service in public 


relations by gaining recognition for 


the accomplishments of the indus 
trial 


Through her 


nurses 


proke ssional excel 


eb 


Erica J. Koehler, R.N. 


lence, and through her support and 
participation in her professional or 
will 


ganizations, the industrial nurse 


become recognized by society as a 


necessary member of the health team 


* 
IVE industrial groups of profes 
sional men and women interested 


health 
workers are 


in the and welfare of indus 
their ar 
Atlantic City, New 


April April 


trial having 


nual meeting at 


Jersey, from 22nd to 


29th 


It is an achievement that medical 


service in industry has reached a 


point of importance where such 


meetings are planned to raise the 


standards of industrial medical sery 


Ices 
these 


This year particularly, 


groups have worked very closely to 
gether to plan a program which will 
be noteworthy in all 
trial health The five 
groups are 


] I he 
Industrial 


areas of indus 


participating 
American Association of 
Physicians and Sur 
gceons. 

Ihe American Conference of 
Governmental Industrial Hy 
Zicnists 

Industrial Hy 


Association 


The American 
vice 
The American Association of 
Industrial Dentists 
The American 
Industrial Nurses 
We are that 
the program you will find that there 
is an attempt to answer your prob 


Association of 


sure when you study 


lems in industrial nursing. We urge 
of this 


management, 


you to discuss the importance 


convention with and 


to make eflort to 


Atlantic 


every meet your 


colleagues in City 
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AAIN’S Ninth Annual Conference Program 


M'tHE American Association of Industrial Nurses will 


hold its Ninth Annual Conterence at the Chaltonte 
Haddon Hall in Atlantic City, New Jersey, on April 


22-28, 1951 


Meeting of Executive Board 


Sunday, April 22, 9:30 a.m. (all day) 


Meeting of Executive Board 


Monday, April 23, 9:30 a.m. (all day) 


AAIN Committee Meetings 
9:30 a.m. to 5:00 p.m. 
Gladys Jahncke, R.N., 


|. Committee on Education 


Chairman 


Jane Weaver, R.N., Chair 


Professional Standards 


mah 


Thelma Durham, R.N., 


Membership Committee 


Chairman 


AAIN Committee Meetings 
Tuesday, April 24, 9:30 a.m. to 12 noon 


Bervl Ward, R.N., National Lead Co., Ti 


tanium Division, St. Louis, Mo 


Presiding 


Joint meeting of ofhcers of AAIN and officers of local 


and state associations 


Official Opening of Ninth Annual Conference 
1:30 p.m. to 4:30 p.m 
Elizabeth Sennewald, R.N.—President, New 
Jersey, Industrial Nurses 
Mills, Paterson, N. | 


Presiding 


Association, Dolphin Jute 


Mary bk. Delehanty, R.N., President, AAIN, 
Assurance Society, New York, N. Y. 


Greetings 
Equitable Lite 


Elizabeth Lafferty, R.N., Conference Chair 
Paulisboro, N. |. 


C,reetings 


man, Soconyv-Vacuum Oil Co 


Industrial Nursing Program 


Hickey, R.N., Bureau of Indus 
trial Hygiene, Pennsylvania State Department of Health, 


Chairman: Frances (¢ 


Harrisburg, Penna 


Subject lo be announced 


General Business Meeting 
Wednesday, April 25, 9:30 a.m. to 11:00 a.m. 
Not \AIN Membership Cards required for admis 


sion 
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ELIZABETH LAFFERTY, R.N 


Chairman of the Amer 
ican Association of In 
dustrial Nurses’ Con 
vention Committee and 
Second Vice-President 
of the American Ass'n 
of Industrial Nurses 


ELIZABETH SENNEWALD, R.N 


Co-Chairman of the 
American Association of 
Industrial Nurses’ Con 
vention Committee and 
President of the New 
Jersey Industrial Nurses’ 
Association 











Presiding: Mary E. Delehanty, R.N., President, AAIN, 
Equitable Lite Assurance Society of New York, N. Y. 


Luncheon 
12 noon to 1:45 p.m. 


Presiding: Jeannette Bartholomew, R.N., The Texas 
Oil Co., Houston, Texas. 

Invocation: Reverend Henry B. Syvinski, O.S.A., St. 
Nicholas R. C. Church, Atlantic City, N. J. 


Speaker: Dr. 
Journal. 


Henry Davidson, Editor, N. J. Medical 


Subject: “The Writing of Scientific Papers.” 


Joint Meeting 
2:00 p.m. to 4:00 p.m. 


American Association of Industrial Physicians & Sur- 
geons. 


American Conference of Governmental Industrial Hy- 
gienists. 


American Industrial Hygiene Association. 
American Association of Industrial Dentists. 


American Association of Industrial Nurses. 


Visit Exhibits 
4:00 p.m. to 4:30 p.m. 


General Business Meeting 
Thursday, April 26, 9:30 a.m. to 11:00 a.m. 


Note: 


sion. 


AAIN Membership Cards required for admis- 
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Presiding: Mary E. Delehanty, R.N., President, AAIN, 
Equitable Life Assurance Society of New York, N. Y. 


Panel Discussion 
1:30 p.m. to 4:00 p.m. 
Hazel Beck, R.N., Time Inc., Chicago, III. 


Presiding: 


Subject: “Special Problems in Industrial Health.” 


Panel Participants: 
Dr. L. 8. Morvay, DDS, President, American Association 


of Industrial Dentists. 


Dr. John J. Sheedy—Eye, Ear, Nose and Throat. 


Dr. Henry Kessler: Medical Director, Kessler Institute 
for Rehabilitation, West Orange, N. J. 
Demonstration.” 


“Posture with 


Banquet 
7:00 p.m. 


American Association of Industrial Physicians and Sur 
geons. 


Mental Health and Safety Program in Industry 
Friday, April 27, 9:00 a.m. to 11:00 a.m. 
Presiding: Margaret Glennon, R.N., H. K. Porter Co., 
Somverville, Mass. 


Subject: “Mental Health and Safety Program in In 


dustry.” 

Chairman: Mildred Dunn, R.N., M.S., Supervisor of 
Nursing Service, Merck & Co., Inc., Rahway, N. J. 
Ihe Industrial Psychiatrist: Dr. Frederick Dersheimer, 
E. 1. DuPont DeNemours & Co., Inc., Wilmington, Del. 
Ihe Industrial Nurse: Mrs. Bridget Mouttet, R.N., 
Chief Nurse, Botany Worsted Mills, Passaic, N. J. 


Ihe Safety Engineer: Mr. R. Albisser, Merck & Co., 


Rahway, N. J. 


“Problems in Providing an Industrial Health 
Service” 
1:30 p.m. to 4:00 p.m. 
Presiding: Catherine R. Dempsey, R.N., Simplex Wire 
and Cable Co., Cambridge, Mass. 


Moderator: Mr. C. 
New York, N. Y. 


F. Beatty, Socony-Vacuum Oil Co., 


Panel Participants: 
Dr. Arthur Medical Calco 
Chemical Division, American Cyanamid Co., Bound 
Brook, N. J. “What We Expect of Our 
Nurses.” 


Manglesdorff, Director, 


Industrial 


Dr. Robert B. O'Connor, Medical Director, New Eng 
land Division, Liberty Mutual Insurance Co., Boston, 
Mass. 
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Margaret Sinnott, R.N., B.S., Nurse, Metropolitan Life 
Insurance Co., New York, N. Y. 


Charles P. Doyle, Employee, Crucible Steel Company 
of America, Spaulding Works, Harrison, N. J. 


Banquet 


7:00 p.m. 
American Association of Industrial Nurses 


Presiding: Mary E. Delehanty, R.N., President, AAIN, 
Equitable Life Assurance Society, New York, N. Y. 


Reverend Robert Beattie, Rector, St. 
James Episcopal Church, Atlantic City, N. J. 


Invocation: 


Master of Ceremonies: Mr. Harrie L. Smith, Industrial 
Engineer, Eastern Stainless Steel Co., Baltimore, Md. 

Greetings: 
and Honorable Mayor Altman, Atlantic City, N. J. 


Governor Harold Driscoll of New Jersey 


Speaker: Dr. 
International Business Machines Corporations. 


Dwayne Orton, Director of Education, 


Breakfast Meeting 


Saturday, April 28, 9:00 a.m. 


Presiding: Patterson Morris, R.N., Hawaiian Electric 
Co., Honolulu, T. H. 


Invocation: Reverend J]. Stanley Wagg, St. 
Methodist Church, Atlantic City, N. J. 


Paul's 


Speaker: Thomas L. Irwin, Assistant Deputy Director 
ot Civil Defense for the Southern District, State of New 
Jersey. 

Subject: “Industry and the Civil Defense Program.” 


Business Meeting (if necessary) 





Cordial Invitation Extended 


As in the past, the program of the 1951 In 
dustrial Health Conference is built around every 
day health problems arising in industry, and every 
effort will be made to assist in solving them. 

We have all realized many times that the way 
to find the best answers to our questions is through 
group thinking and discussion—both formal and 
informal—ol all who attend the conference. 

It is truly a group endeavor to render good 
health services to the workers of these United 
States. 

The officers of the American Association of In 
dustrial Nurses are looking forward to greeting 
the many A.A.I.N. members who plan to attend 
this year’s health conterence. To the industrial 
nurses of America who are not members, we also 
extend a cordial invitation to join with us at 
this time. 

Mary E. Delehanty, R.N. 
President of American Association 


f Industrial Nurse 














1. QUESTION: tre 


on the 
serious 


n my 


inswer to vour first 


ANSWER: [lx 
this condition does exist 
health de 


ethciently 


que stion is Ves 
in most industries where the 


partment is functioning 


It is my that the successful 
health 


stress on and educates the employees in 


opinion 


department in industry puts 


1 program of preventive medicine 
so-called 


the ¢ mploye es 


Thus, the reporting of minor 


conditions indicates that 


have been made aware of the Hnpor 


tance of reporting injuries and condi 


tions at the onset before more serious 


complications may arise 


The immediate attention to a minor 


cut, abrasion, etc may prevent intec 


tion. This is important not only to the 
employee but also to the company from 


the Workmen's 
that 


Compensation angle 


However is too lengthy a subject 


to go into at this time 


The reporting of headaches, indiges 


tion, et is also important The eth 
industrial 


that 


cient and observant nurse 


mav be able to detect such com 


plaints are really the beginning of more 
serious conditions and thereby assist the 


employees in getting early medical at 
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Industrial Nursing Q&A 


D. Lauderman Boxer, R.N. 
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tention. ‘The industrial nurse can also 
which an em 
Such 
need for 
in eve or hen, 


too, there is always the possibility that 


note the frequency in 
ployee complains of a headache 
a symptom may indicate the 
medical examination 
the work environment or working con 


ditions such as poor lighting, ventila 


tion, etc., may be contributing factors 
in cases of frequent headaches. Correct 
ing or improving working conditions 
many times may eliminate such physical 
ailments 

For an employee to discuss his fam 
ily, working and home conditions, etc., 
indicates that he has con 


with the nurse 


fidence in her. We must not forget that 


an employee with problems at home 
brings those problems to work with him 
If he spends a few minutes “getting it 
olf his 


worth the 


chest” to the nurse, it is well 
few minutes the employee 
takes from work as in all probability he 
return to his duties in a more re 
Not that 


instances, the may 


will 


lieved frame of mind only 


but in nurse 


be able to help with some of the family 


many 


and home problems 

\s to problems concerning working 
conditions, the nurse may be instrumen 
tal in bringing about adjustments which 
will be more satisfactory and beneficial 
to both the employee and the company 
The fact that the 


about these 


employees tell her 


various things, obviously 
place her in a position to be of greater 
service to the employees and the com 
pany 

realistic, we must ad 


Of course, to be 


mit that in most industries there are a 
few employees who report to the medi 
cal department for no apparent reason 


However, these employees are in a great 





Send Your Questions 


We would be pleased to receive 
questions regarding any phase of 
Industrial nursing. Only ques- 
tions of general interest will be 
published. However, all inquiries 
will receive a personal reply. Ad- 
dress your questions to: 
Industrial Nursing Q and A 
Room 902, 468 Fourth Ave. 
New York 16, New York 











minority and the industrial nurse can 
easily detect those coming within that 
category. The use of tact and under 
standing on the part of the industrial 
nurse with those employees will cor 
rect that practice. 

You are not the first newcomer to in 
dustrial nursing who wondered whether 
or not so-called minor complaints by 
employees to the nurse was a waste of 
Many industrial 
nurses who were of this opinion in the 
their told 
me that with added experience in indus- 
trial they 
tion 


time to all concerned. 


early stages of career, have 


came to the realiza 
first 


now 


nursing 
that their 
mistake. They 
the best signs of a successfully function 
ing industrial health program is the 
frequency with which the industrial 
is confronted with so-called minor 


impression Was a 


realize that one of 


nurse 
complaints and ailments of the com 
pany’s employees. 

As I have told many other industrial 
nurses who expressed doubt on this sub 
ject, the only time the industrial nurse 
should really start worrying is when the 
employees fail to report to the Medical 
their ailments 


problems, minor or otherwise. 


Department with and 


2. QUESTION: I have been doing 
private duty nursing but am very much 
interested in industrial nursing. Could 
you tell me where I could get a job in 


industry? : 
Registered Nurse 


ANSWER: [his column receives many 
requests such as the above about obtain 
ing a position in industry. Since it is 
not our function to act as a placement 
agency we are not in a position to ad 
vise accordingly 

We may that 
tact with Commercial placement agen 
Professional 
with 


engaged in 


suggest, however, con 


cies, placement agencies, 


individual or groups of 
nurses industrial 
along with contact directly with indus 


tries or other concerns all may be help- 


contact 
nursing 


ful in learning of possible positions 
open and requirements needed to qual- 
ify for such positions. 

You will also find listings of possible 
employment opportunities in the Nurs 
ING Worvp and other professional pub- 
lications. 
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Industrial Health News 


Mame cra 


Standards Advocated by 
Labor Legislation Conference 


Development of the Nation's human 
aggres 
discussion 


resources for peace and against 


sion was the 
at the 


on Labor 


main topic of 
Seventeenth National Conference 
which met in 


November 29— 


Legislation, 
Washington, D. C., on 
December 31, 1950 

This meeting was attended by dele 
gates from 40 \laska, 
Rico, and the ~olumbia, ac 
cording to an article wnich appeared in 
the January 1951 issue ot the Monthly 
Labor Review. 

It was termed, by 
Maurice J. 
State labor 


State Puerto 


Distr” On 


Secretary of Labor 


lobin, as a “forum where 


ofhcials and labor leaders 
come together to exchange experiences, 
discuss problems of labor law, and seek 
common ground on improved labor 
standards.’ 

Through the and experi 


ence of this group, the Nation’s produc 


ingenuity 


tive machinery can be speeded up as 


pointed out by President Truman in 
his message to the conference. 

Special problems concerning the em 
ployment of married women and young 
received the attention of 


workers con 


ferees. In view of anticipated trends in 
employment, the conference urged that 
the States legislative 
standards for working women maintain 
The 


further urged those States, which do not 


which have set 


and improve them conterence 


have such standards, to establish them. 
stated 
minimum standards should include: “A 
weekly rest 10-hour 


with a maximum 48-hour week, a night 


Specifically, the conference 


day, a_ basic week 
rest period of 11 hours including the 
period from midnight to 7 a.m., and 
Suitable 
toilet facili 
ties, good ventilation and lighting, and 


adequate periods for meals. 


lunchroom, rest-room, and 
related needs, should be provided by 
employers to maintain health and efh 
ciency.” 

The avoidance of sex discrimination 
in wages was also urged. The conference 
recommended strengthening of existing 
State equal-pay laws and renewing ef 
forts to obtain enactment of adequate 
State Federal. Equal 
pay provisions were also recommended. 

With the 
program, many new problems will in 
evitably Some of 


legislation, and 


Defense-plant expansion 
these 
will include, as brought out at the con- 
ference, problems of housing and feed- 
ing the employees recruited. Suggested 


be presented. 


methods for coping with these problems 


are concerned with the provision of 
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community programs for adequate hous 
ing, transportation, child care through 
the day, visiting nurses, and other meas 
ures. The conference recommended that 
the Women's Bureau study absenteeism 
among women workers with particular 
reference to thei special home responsi 
bilities and health factors 


Effects of Heart Disease on U. S. 
Manpower Demands Action 


Seventeenth 
Labor 


Since the meeting of the 
National 


which 


Conference on Legis 


lation, was concerned with the 


mobilization of our human_resources 
aggression, the 


keenly 
of the fact that the major part of ow 


for peace and against 


nation has become mort aware 


success, in this undertaking, will be ce 
pendent upon manpower 

However, a more serious problem 
that pertains directly to the functioning 
of our manpower, has been brought into 
focus. 

It has been discovered that cardiovas 
cular diseases constitute the greatest sin 


gle health factor in manpower, accord 
ing to recent statistics compiled by Dr 
Howard A. Rusk 

In 1948, 
counted for 44 per cent of all deaths in 
the United States, killing 637,679 per 
An additional 10,000,000 persons 


who suffer 


cardiovascular diseases ac 


sons 


in the nation, from cardio 


vascular diseases, lose an estimated 152, 
000,000 work days a year, thus crippling 
our maximum production program 
The over-all problem of treating car 
diovascular disease is extremely compli 
cated because the ‘erm covers a gamut 
of twenty-one distinct types, all related, 
yet each presents a different problem 
both 
management of 


from the standpoint of clinical 


patients and research 


Three of these twenty-one heart con 


ditions — rheumatic, hypertensive and 


coronary—are by far the most impor 
tant, and account for approximately G0 
per cent of all damaged hearts. 

The great majority of these patients 
are employable, and, within reasonable 
limits and under proper medical super 
vision, can lead fairly normal, produc 
tive lives 

Unfortunately, little 


reference to 


however, prog 


ress has been made with 
keeping those suffering from cardiovas 
cular disorders as useful, productive 
members of society 

A change in attitude of employers is 
necessary, if cardiac patients are to make 
their contribution to the defense efforts. 
fact that 


Employers must accept the 


workers, 


Rusk 


known cardiacs make effective 
when placed in suitable jobs, Dr 
maintains. 

Due 


standing concerning the nature of heart 


to misinformation and misunder 


ailments, thousands of capable workers 
with heart or circulatory disorders, who 
could otherwise make a valuable contri 


bution to the defense effort, have been 
market 


objectively 


labor 
facts 


eliminated from the 


Looking at these 


studies show that absenteeism, accidents 


and labor turnover are less frequent 


among cardiac victims than among phys 
ically normal workers 


However, constructive work is now 


be ing done toward correcting this prob 
lem, which is not restricted to finding 


methods of eliminating heart disease 


but in life adjustment of those who now 
suffer 


from these diseases 


The American Heart Association and 


other groups working in research on 
heart disease are spending most of their 
funds that may eventually lead to a cure 
or elimination of heart disease 
“When we attack the 


heart disease, we 


problem of 
are attacking the heart 
of America’s number one disability prob 


lem,” Rusk 


savs Di 


A Complete Report 
On Disability Insurance 


of all as 
pects of Temporary Disability Insurance 
1950 issue of the 
Irchives of Industrial Hygiene 
Occupational 


\ most complete coverage 


is in the December 
1.M.A 
and Medicine The pa 
pers were given at a Conference on Sick 
Insurance 
School of Business, the 
School of Public 


New 


ness Disability 


sponsored by 
the Graduate 
School of Law 
Health of 


York City 


and the 


Columbia University, 


Other Findings on Insurance 


The American 
Medicine 


ceedings of 


Academy of Occupa 
tional has published its Pro 
Second Annual 

1950, held at the 


Hotel, Cincinnati, 


Assembly, 
Nether 

Ohio 
Several very interesting papers presented 
by well 


February 17, 
lands Plaza 
known industrial 


Sickness 


physicians 
concerned the Disability In 


surance 





Please Note 
The Maine 
Board will be 
England 


Industrial Nursing 
hostesses to the New 
Nurses Asso 
ciation for the Spring Conference 
on June 29th through July Ist, 
1951, at the Poland Spring House, 
Poland Springs, Maine 
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Survey Shows More Nurses Employed In Industry 


HERE were 13,113 professional nurses 
J peonete by industry in the United 
States, including the District of Colum 
Hawaii, Alaska Puerto Rico, 
in the Spring of 1949, according to the 


bia, and 
annual compilation of nursing figures 


recently issued by the American Nurses 
Association in its annual statistical sum 
1950 Facts About 


largest number of 


mary, Nursing 


The 


nurses 


industrial 
New York, 


Pennsylvania and Ohio, accord 


was employed in 
Illinois 
ing to the ANA compilation 

Another 
dustrial nurses was recently compiled by 
the Public Health Service in 
with State 
health departments 
Hygiene Newsletter, 
1950, by Miss Winifred 

Industrial Nursing Con 


interesting survey of in 
cooper 


ation the and territorial 
and published in 
the Industrial 
December 
R.N. 
sultant, Division of Industrial Hygiene 
Public Health Service 

In this data for the 


1946-50 show a slight upward 


Devlin 


survey, 5-vear 
period 
trend in the reported employment of 
1,889 


Whether or not this is an actual 


nurses in industry, an increase of 
nurses 
increase in the employment of nurses in 
industry, or due to more complete re 
known 


interesting data in the 


porting ts not 
Other 
Health 


Percent of 


Public 


Service survey include: 


nurses reporting data 


There is considerable variation in the 


percent of nurses supplying information 


on type of service engaged in, general 


and professional education and nursing 


experience, respectively. Approximately 


two-thirds or 70.6 percent of employed 


industrial nurses have reported “type of 


service” while a little over one-half have 


reported “general education” and “nurs 


ing experience” and only 15.7 percent 


reported “postgraduate education.” 

Type of service in which nurses are 
employed.—Of the 70.6 percent of 
nurses supplying information on type 
of services in which they are 
90.6 percent are 
health 


work, 2.7 


engaged 
assigned in in-plant 
service, 5.6 percent to hospital 


percent to home visiting and 


1.0 percent to the personnel depart 
ment 

General education The data on gen 
eral education supplied by 5,674 or 52.6 
total 


reveal 


number of in 
that 6.7 


percent of the 
dustrial nurses 
had 


cation, 67.7 


percent 


have less than a high school edu 


perce mnt are high school 
vraduates, while 22.3 percent have taken 
some college work and 3.2 have acquired 
academic degrees 


one or more 


When data are compared for 1949 
ind 1950 on the 


background of the industrial nurse there 


general educational 
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perience in industry. 

In this group of 5,675 nurses, 3.8 
percent had less than 1 
perience in public health nursing; 5.9 
percent had 1 to 5 years; and 3.3 per 
cent reported more than 5 years of ex- 
perience in public health nursing. 

The data also show that 19.4 percent 
had less than 3 years of experience in 
other fields of nursing, while 54.9 per 
cent have had more than 3 years in 
fields of nursing other than industry 
and public health. 


vear of ex- 
appears a slight decrease in the number 
of nurses without a high school edu 
cation, and a slight increase in the num 
ber of nurses with some college prepa- 
ration. 

Professional education, postgraduate 
courses.—Data on the number of post 
graduate courses completed by industrial 
nurses were supplied by 1,695 or 15.7 
of the total number of nurses reported 
employed in industry. Of these 1,695 
nurses, 36.3 percent have taken clinical 
courses, 41 percent 
courses in industrial hygiene, and 23.2 


Conclusions.—While this census of 
the Public Health 
Service is incomplete it would seem to 
indicate certain among 
which are the following: 


industrial nurses by 
have completed 
conclusions 
percent have taken courses in public 
health nursing. These data remain sub 1. A slight increase in the employ 
ment of nurses in industry. 
corresponding data for 1949. 2. A trend toward collegiate prep 
Years of the 


perience.—Data pertaining to years of nurses now holding 


stantially the same when compared with 


with an increase in num- 
industrial 
academic degrees. 

3. Less turnover in the employment 
of nurses in industry reflected by the 
fact that more than one half have had 
five or industrial ex- 
perience while the number employed 
in industry for less than a year has de 
creased. 


professional aration 


ber of 


nursing ex 


professional nursing experience were re 
52.6 of the total 
number of employed industrial nurses 
Of this number 9.4 percent have had 
less than 1 year of experience in in 


ceived from 5,675 or 


more years of 
dustry; 38.5 percent have had 1 to 5 
51.2 


years of ex 


years of experience and 
had 


pere ent 


have more than 5 


We Need to Be Unified 
(Continued from page 


Ind. 10) 


There is needed a definition 
the demands of today 


requires that manager, physician and 
nurse sit down together to develop the 

These 
part of 


pervision. 
that will meet 
We also need a long range of definition 
that will enable us to function as con 
ditions change 


medical policies and procedures. 
should become an_ integrated 
general company policy. 

Such a basic practice would strength- 
whole structure of the industrial 
health service. It would help to estab 
lish the medical department as a recog- 
nized component of the company or 
ganization; it would afford the physi 
cian and the nurse greater opportunity 
to give the finest and best in medical 
and nursing practices to the industrial 
worker 

The best solution to 
must begin where the problem lies—in 
the plant. There are the roots of our 
work, the tree from the 
roots. Locally, joint discussion of these 
problems by the county and state medi 
cal societies and industrial nursing as 
sociations is necessary in order to bring 
about the understanding that must pre 
cede constructive action. Nationally, we 
We help de 
velop a general philosophy. We offer 
encouragement and information 

But the heart of the problem and its 
solution lie where management, physi- 
cian and nurse meet over the health of 
industry on the worker. He, as the foundation rock 
help management appreciate the need of American our mutual 
This concern. 


Once nurses and physicians have a 
clear statement of these principles, they 
can, | am sure, work out the procedures 
that will 
her responsibilities 


en the 


enable the nurse to carry on 


without encroach 


ment 


It is doubtful, at this point, just what 
One 
thing is certain—what must precede 
anv this nature must be first 
a full recognition of the width and the 
depth of the problem and a recasting of 
philosophies. The leadership in 
from 
can assure you of the 


the long range solution will be 


action of 


any problem 


ou 
ur and 


grows 
medicine, and I 
and full 


situation 


this must come 
earnest 

This 
brings into sharp focus the complexi- 
ties of the doctor-nurse-management re 
lationship, and it emphasizes anew the 


the 


cooperation of nurses 


need for working out answers to 


act as a clearing house. 
gether 

We divert 
from standing orders to the larger is 
The first step, it seems to me, is 
the need for the physician, engaged by 


must our attention, then, 


sues. 


any basis whatsoever, to 
progress, 1s 


for adequate medical supervision. 
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Psychiatric Nursing 


Redefining the Role of the Psychiatric Nurse 


N a casual backward glance, one can- 
| not help but be aware of the progres- 
sive strides being made in psychiatric 
and the flux of changes 

must occur if this 
process of growth is to continue. 


care steady 


which necessarily 

There is a wider acceptance of the 
modern theories of mental illness; a 
marked preference for certain 
modes of therapy; a greater recognition 
of the favored humanistic attitudes; and 


more 


a subsequent shifting in the foci of em 
phasis 

Undoubtedly, a large percentage of 
the progress which has been realized 
can be attributed to the experience of 
years, when military 
chiatry handled an unprecedented num 
ber of individuals with 
jective being rapid adequate treatment 
with as quick a return to duty as possi 
ble. 

Relieved of the 
War II, 


nance of a large functioning man-power, 


the war neuro-psy 


its central ob 


W or Id 
the mainte 


exigencies of 


which necessitated 


the practice of psychiatry settled down 


into more stable channels. The less 


efficacious methods fell into a state of 
relative disuse while the proven and the 
practical expanded. Having served both 
as witness and accessory to these changes, 
it would seem most reasonable at this 
time for the psychiatric nurse to pause 
atth 


tudes and points of view which she must 


and show cognizance of the newer 


accept. She must reevaluate her own re- 
spective role with its increased demands 
and attempt to crystallize some of the 
problems which have emerged within 
the institutional set up 

It seems but a short while that 


the instruction of student nurses in psy 


a0 
ago 


chiatry, a non-obligatory course in the 
curriculum in many states, concerned it- 
self largely with the following areas: 
The 
mental 
Emil Kraeplin, the handling of sympto 
behavior, the 


understanding of the diagnostic 


disease entities as classified by 


matic learning of the es 
sentials of good custodial and physical 
care of the patient, the techniques of 
observation and recording of pertinent 
data in nurses’ notes, and the attitudes 
of the nurse in her daily relationship 
with the patient. 

Today, however, the has 
been greatly influenced by the general 


Situation 
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acceptance of new concepts in theory 
and therapy making for a somewhat dif 
ferent orientation. The plight of the 
institutionalized mental patient becomes 
more meaningful and better understood 
when explained on the basis of person 
ality dynamics, and the heretofore dim 
outlook therapeutic ad 
vances continue. 


brightens as 


Let us briefly review how we 


come to regard the mentally ill person 


lave 


First of all, the patient must be seen as 
a total organism functioning on various 
closely related physical, intellectual, and 
emotional levels and constantly interact 
ing, still as an integrated whole, with his 
physical and social environment. 


Shift in Focus of Attention 


Ihe uniqueness of each personality 
with its inherent individual differences 
ever growing and ever changing in r¢ 
sponse to both intrinsic physiologic and 
psychologic stimulation and the influ 
ence of extrinsic and circumstantial fac 
tors, has necessarily shifted the focus of 
attention to the individual patient and 
his own peculiar manner of adjustment. 
It is this emphasis that has colored the 
entire field of human interpersonal re 
lationships. It can be seen in theories 
of psychoanalysis, psychosomatics, and 
clinical psychology, in the practice of in 
dividual psychotherapy, personal coun 
seling and guidance of all types; and in 
social case work and social group work 
as it is applied today. Thus, the ap 
proach to the patient becomes not only 
a dynamic one but also a psycho-social 
one because of the recognized effects up 
on the individual of environmental in 
teraction. 

Look for a moment at the problem of 
diagnosis in mental illness which, al 
though lying within the scope of the 
physician and not the nurse, happens to 
reflect the influence of the new empha 
sis. Diagnosis has become more than 
just categorical classification and admin 
istrative labeling in that it has incor 
porated the use of highly descriptive 
and modifying terminology 
with the title can 
now be found, as it applies to the indi 
vidual patient, the predisposing and pre 


Inclusive disease 


by Doris Kremsdorf, R.N., M.A. 


cipitating factors, the degree of inca 
pacity present, and the prognosis as in- 
dicated at that time. 

The absence of the clear cut textbook 
picture within the clinical situation and 
the 
symptomatology 


mixed characteristic 
has logically directed 
attention away from the disease entity 
represented and upon the individual 
and manifestations of illness. 
By way of example, the following is re- 
produced exactly as it appeared in a 
psychiatric case history selected at ran 
dom from the files of a large federal 
hospital. The form varies in different 
institutions, but the contents remain 
fairly consistent. 
Diagnosis: 


presence of 


his own 


A. Anxiety reaction, chronic, moderate 
manifested by obsessive and pho 

bic thinking, preoccupation with 
fears of injuring self or others, anx- 
iety, depression, disproportionate 
concern over minor matters, and psy- 
chosomatic symptoms. 
B. Predisposing 
mother 


factors: Rejecting 
aggressive reaction in 
patient suppressed, chronically anx 
ious personality since childhood, in 
adequate father figure. 

External precipitating stress: Anxiety 
over guilt-producing sexual relation 
ship, poor postwar job adjustment. 
Estimated resultant incapacity: Pres 
ent—moderate Future, with therapy, 
mild to none. 

Mention 


with 


must also be made of the 
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influence of the psychoanalytic orienta 
tion on basic personality theory and con 
sequently, upon the ensuing process of 
therapy 

The theory of the existence of the 
unconscious and its great force as a mo 
tivator of human behavior has been one 
With 


it has come the recognition of the symp 


of its outstanding contributions 


tom as an emotional outlet, acceptable 
to the ego or conscious self and masking 
and uncon 


an underlying repressed 


sciously painful experience 

We can attribute to the psy¢ hoanalysts 
the origin of the terminology used daily 
in the practice of psychiatry. We speak 
ot repression rationalization, projection, 
and the like 


mechanisms or dynamisms 


which are ego defense 
-all of which 
show an acceptance of the “ego-id-super 
their definitions 


stress on the 


ego” very 
Likewise the 
of *he early life experiences in the build 
ing of a healthy 
has been widely accepted and gene rally 


conce pt in 
importance 


personality structure 


applied in modern programs of mental 


hygiene, child guidance pediatrics and 


so forth 

Symptomatic behavior, it must be re 
should always be interpret 
light of the 


or within the 


membered 
ed in the individual's own 
frame of reference matrix 
of his life’s experiences for its peculiar 
significance to him emotionally. 

These very emotional needs with their 
potent drive for satisfaction have given 
rise to problematic behavior, mounting 
tensions and anxieties, and personality 


These 


considerations in the 


disorganization exist as major 


practice of pres 
ent day psychiatry 

For the 
of the 
which the patient is exposed, what are 
of the 
the success of the psychiatric program? 


vital 
Situation to 


nurse to function as a 
part therapeutic 


some attitudes so important to 
of objectivity in 


that is, the 


Consider the matter 


dealing with the patient 
elimination of personal emotional in 
alert 


volvement by maintaining an 


awareness of one’s own affective re 
sponses 

This in itself is the task of achieving 
insight into one’s own behavior and feel 
and 


ings. Personal difficulties, anxieties 


conflicts must not be allowed to enter 
into the therapeutic hospital situation 
where indirectly they can influence pa 
tient progress 

Frequently the nurse must seek expert 
assistance herself in order to achieve a 
realistic 


better 


more perspective and to pro 


mote a sense of inner equilib 
rium. 

The maintaining of an attitude of 
consistent acceptance is also of 


What 


acceptance of the patient as a 


impor 


tance. is meant is the emotional 
person 
rather than the acceptance of his varied 


behaviorial manifestations. Thus it may 


110 


the nurse to cor 
demonstrations of 


often be necessary for 
rect anti-social or 
behavior. This matter 
effected tactfully and firmly, 
and in such a manner that the patient 
will realize the faultiness of 
siderate 


even indecent 


must be 


his incon 
actions at the time without 
sensing a feeling of loss of status or so 
cial rejection. 

In relating to the patient, an over-all 
attitude of openmindedness and ready 
adaptability must prevail. There is no 
room for pre-formed opinion, moral 
judgments, or blanket generalizations. 
Meeting the patient should be as friend 
ly and natural a process as it is outside 
the hospital in the social world. Sym 
pathy and empathy or feeling with the 
patient should be sincere, based on a 
real true 
feelings and his earnest but perhaps 


understanding of his inner 


frustrated attempts to solve life's difh 
culties. 


Nurse-Patient Relationship 


those atti 
with 
her into any therapeutic nurse-patient 


In summary, therefore, of 
tudes which the nurse must carry 


relationship can be listed the following 
objectivity insight, 
consistent acceptance of the patient as a 
and 


of pre-formed opin 


based on personal 


person, openmindedness ready 
adaptability—tfree 
ion, moral judgment, and blanket gen 
eralizations, and last, sympathy and em 


pathy based on real understanding. 


In the psychiatric ward situation, the 
nurse enacts a variety of roles which, for 
the greater part, are not clearly defined, 
but tend to fuse one into another in the 
course of time and as the immediate sit 
uation calls forth. 


to go 


One of the initial roles 
effect from the very moment a patient 
the ward is that of hostess. 
greeting and making wel 
come, giving friendly recognition to the 
distinct person, introduc 
tions to other personnel and patients, 
and orientation with explanations of 
ward routine are an essential part of 


contributing to a feeling of securtiy. 


into 


arrives on 
Graciously 


patient as a 


This same initial effort must persist 
throughout the entire stay of the pa 
tient, with the nurse continuing to be 
alert to his physical and emotional needs 
Very definitely 
does she also play a social role within 
the patient group—both subjectively 
from the individual patient point of 
from the 


as she understands them. 


view and objectively 
point of view. 


group 


lo the patient, she may become sub 
identified with the 
childhood friend, 


consciously wile, 


sweetheart, sister oF 
mother figures, depending on how the 
nurse and patient relate to one another. 


Objectively to the group, she is an in 


tegral part of their activity, as group 
leader, as cooperating participant, or 
even just as passive and sympathetic 
member. Mixing with the patients as a 
member of the social unit has the im- 
portant dual effect of influencing both 
the individual and the group in a thera 
peutic direction, and also providing an 
opportunity to observe in a 
subtle fashion the manner in which each 
patient is coping with the problem of 


excellent 


interpersonal or social adjustment. 

More and more the nurse is being 
drafted into the role of therapist as the 
need for individualized and intensified 
personal attention has gained recogni 
tion in the total therapeutic push. 

This therapy, of course, is far more 
superficial in nature than that which is 
administered by the psychiatrist who is 
treating deep underlying difficulties and 
inherent personality and character dis- 
orders. The nurses’ area for therapeutic 
effort is rather indirect in that it deals 
with situations (both 
physical and social), immediate needs, 
and problems of attitudes, mood and 
feeling tone. 


environmental 


While discussing the role of the nurse 
in therapy, it is interesting to note at 
this point the comments made by Dr. 
Harvey J. Tompkins, Chief of Psychia 
try and Neurology in the Veterans Ad 
ministration, made at the meeting of 
the American Psychiatric 
May of 1950.  Paraphrased in_ brief, 
he stated that due to the shortage of 
psychiatrists, the doctor cannot maintain 
a “meaningful 


Association in 


personal re lationship” 
with all of his large load of patients. 
Consequently, such a relationship 
should be established between the pa 
tients and the personnel with whom 
they are in daily these 


contact. Since 


already exist in a more or less “hap 
hazard” fashion, it might prove highly 
effective if carried out under the proper 


guidance and supervision, and with 
greater understanding. 

He further suggested that the doctor 
train the personnel, maintaining for 
himself the responsibility for the over 
all treatment and for the administra- 
tion of shock and other therapies. 

rhis policy, he feels, would be justi 
fied since recent observations indicated 
that patient improvement was closely 
correlated with the degree of attention 
received. It might be well to note these 
remarks as possible forerunners of new 
trends in psychiatric nursing. 

In the role of therapist, one other im 
portant responsibility of the nurse must 
be mentioned, that is, the interpreta- 
tion of reality as it actually exists. With 
delusions, hallucinations, morbid preoc- 
cupations, and distortions of reality o« 
cupying so great a part of the mental 
must be 
pointed out in the interest of achieving 


illness picture, falsifications 
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insight and maintaining good contact 
with reality where possible. 

Part of the patient’s immediate world 
of reality becomes the hospital situation 
currently 
methods and procedures, restrictions of 


in which he is involved—its 
freedom, and disciplines in social be 
havior. 
Defining the limits of unacceptable 
behavior within the hospital situation is 
closely parallel to the realistic social and 
the 
recognize 


legal controls in force in outside 


Learning to these is 


important in the eventual readjustment 


world 


process. 

Another role of the nurse in psychia 
try which recogni 
tion is that of reeducator—her function 
following the 


is receiving growing 


in rehabilitation, Closely 
other better known areas of prophylaxis 
and therapeutics 

The goal of rehabilitation is the re 
turn of the individual to a happy, effec 
tive, and relatively independent life de 
spite disability. This is attempted by 
working around the handicaps and ac 
centuating positive abilities and capaci 
ties. Education and retraining are the 
necessary tools. 

Although the crippling effects of emo 
tional illness do not appear so obvious 
and dramatic as the physical, they have 
proven themselves to be even costlier in 
terms of happiness, money, labor, and 
Again it is the total per 
rehabilitated in all as 


production. 
son who must be 
pects, that is, mental, physical, emotion 
al, social, and occupational or economic. 

The nurse's opportunities in initiat 
ing the patient's rehabilitation progress 
contacts with him, 
the type of relationship established, and 


lie within her early 


her sensitive understanding of him. 

In conversation, through daily obser 
vation, and review of past experiences, 
abilities are dis 
covered. The nurse’s encouragement, re 
ports and conferences with the doctor, 


genuine interests and 


and direction into suitable channels are 
often all that is necessary 

But what of the 
pects of rehabilitation 


less formalized as 
teaching the pa 
tient good habits of self-care, the ex 
pending of time profitably, realizing the 
fruits of cooperative enterprise or team 
work, and accepting of social responsi 
bilities. Encouraging and supervising 
personal hygiene, activating and moti 
vating patients with appropriate sugges 
tions during periods of free time, initiat 
and 


ing group undertakings, 


the individual in facing his problems 


assisting 


openly and with reassurance in himself 
constitute nursing functions on the psy 
chiatric service 

Close collaboration through coopera 
tive effort and exchange of information 
with the specialized rehabilitation per 
sonnel, that is, in occupational therapy, 
corrective physical therapy, educational 
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therapy, and so forth, is a necessary part 
of good phychiatric nursing conducted 
in the interests of the individual patient. 

Some of the varied roles, then, which 
are enacted by the psychiatric nurse as 
she relates to her different patients, can 
be listed as follows: friendly hostess, so 
cial role both subjectively to the indi 
vidual patient and objectively within 
the group, superficial therapist and in 
terpreter of reality, and reeducator with 
in the rehabilitation effort. 

Many problematic areas within the in 
stitutional currently 
the nursing staff and demanding resolu 
tion. Amongst the more obvious might 
be found the following: the need for 
advanced preparation, the 
made on nursing 


set-up are facing 


more nurse 


increased demands 
time, the effect of the shortage of per 
sonnel, and the personal difficulties in 
achieving and maintaining objectivity 
Let us briefly examine these in the or 
der mentioned above. 

Psychiatric nursing 
become a specialized type of nursing. It 
is the administration of general nursing 
care with a specific emphasis on the in 


has undoubtedly 


tegration of the intellectual and emo 
tional functions in addition to the phys 
ical which is basic to all nursing care. 


Symptomatic Manifestations 


The 


upon the symptomatic manifestations of 


focus of attention, however, is 
personality disorganization and the pa 
thology of human behavior, without as 
suming the existence of any false dichot 
omy between mind and body but rather 
giving due recognition to their 
functional interrelationship. 
Admittedly, the patient in the general 


close 


hospital also has his personality difhcul 


ties and emotional maladjustments 
which contribute to the illness and de 
mand skilled attention as part of total 
care. 

The difference, 
marked inability to function adequately 


within the life situation 


however, lies in the 
dependent up 


on the degree of incapacity suffered. 
These are the patients then who need 
specialized, and 
highly individual treatment. According 


ly there is the need for a more special 


intensive, prolonged, 


ized type of nurse with a better under 
standing and increased sensitivity to the 
needs of this particular kind of patient. 

Advanced preparation beyond nursing 
school may be the solution at present. 
There are all degrees ol professional 
preparation found within the ranks of 
practicing psychiatric nurses today 
There 


within 


are those who have had included 
their 


basic 


training school course a 
and 


practice in psychiatry either at the home 


good background of theory 


school or in afhliation. 


Yet there are others who have not en 


joyed that advantage since the teaching 
nursing has been non 
curriculum in many 


of phychiatric 
obligatory in the 
states. 

As time that 
even additional educational preparation 
is indicated if the nurse is to under 
stand the complexity of personality dy 
namics and the intricacies of human re 
action, and also to be in the position 
to meet all types of interests and needs 


yrogresses, it appears 
prog 


Some hospitals have already attempt 
ed to solve this problem by initiating in 
service training programs of both medi 
nursing inviting 
guest speakers, calling staff conferences, 
and holding regular open case discus 
Others have encouraged college 
and university attendance for study in 
closely related areas which will contrib 
indirectly to the 
caliber of the psychiatric nursing serv 


cal and lectures, by 


sions. 


ute both directly and 


ce 

For, it is generally agreed upon that 
to keep abreast of the advances in teach- 
nique, treatment, and directed research, 
a good background of education and ex 
perience along with an alert intellec 
tual interest is required of the nurse 

These then must be encouraged as a 
part of professional growth, viewed as a 
moral obligation to patient, position, 
self. 


which are 


and Those increased responsibili 
being delegated to the 


care of the nurse must be prepared for 


ties 


and adequately met with both a sound 
fundamental course of study as well as 
with advanced theory and practice in 
psychiatry and psychiatric nursing. 
Many more demands are being made 
upon nursing time as the picture con 
New time must be 
found to study in greater detail the in 
dividual patient’s personality dynamics, 


tinues to change. 


the extent of his capacities and limita 
tions, the nature of his needs, conflicts, 
and desires, his past and present levels 
of function. 

Far more of must be 
the records and 
reports, to the informal and conversa 


nursing time 


dedicated to study of 
tional interviewing of patients and visi 
tors, to the exchange of information and 
observations with other personnel, and 
to the conferring with the physician for 
the interpretation of behavior and the 
plan of care. 

Supervision and advisement must al 
so be given to the attendants and other 
non-nurse personnel regardless of the 
pressure of time, all in the interest of 
patient welfare and improvement. 

Administrative and management func 
tions have mounted as patient activity 
and more active 
treatment on the wards has been initi- 
ated. Clerical duties have likewise mul 
tiplied in the more complex and crowd- 
ed situation 


has been increased 


Continued on page 126) 





Nurses In The News 


A Nurse With Dreams 


F you were to pass Marie Olson on 
Jn sidewalk of New York City you 
would see not the dreams but the tall 


solidly built, sixty-ish nurse. If you were 


introduced by a friend, you would notice 


it once her calm blue eyes with the 


eyebrows which give 


Her 


now 


heavy brown 
strength to her Scandinavian face 
hair a heavy brown, is white 


she still has a natural pink in her cheeks 


once 


ind lips 
Marie 
jewel 
Musi 
in Oslo 
Marie came at 
Minnesota. She 
was 
Minnesota 
World 
Marie 


enthusiastic 


Olson is that rare 
Both a 
was her earliest 
Norw iV of 


twelve to an 


and price less 
doer 
Born 
parents 


dreamer and a 
dream 
musical 
aunt in 
and for 


studied music 


five years organist in a church in 
northern 
The first 


new dream 


War brought her a 
had a 


nurse I 


friend who 
could 
Marie 


nurs 


was an 
nurse soldiers and go to France 


thought, and entered a school of 
ing in Minneapolis in 1918. The war 
ended before she 

When the 


where she 


graduated 
government took over the 


hospital was nursing, her 


ambition to nurse heroes began its long 
fulfillment. She 


Europe 


made the other ambi 


tion—to visit come true five 
times, by saving enough from her nurse's 
salary to travel during vacations. On 
visited her 
and 81 
Olson 


begin 


her trips to Norway she 


parents who lived to be 70 
With such sound heredity, Marie 
considers sixty as only another 
doing 

1925 to Fort 


veteran's 


ning of dreaming and 
Maric 
Custer 


was transferred in 
Michigan 


she became a 


hospital 
where night supervisor 
In 1928 she was transferred to the 
Northport, New York hospital She 
nursed mental patients there until her 
1951 

music with her into the 


brick buildings All 


veteran patients have is what you bring 


new 


retirement on February 28 
She took 
cluster of these 


to them,” she says “I've always tried 


to do as much as I could for our 
patients, officially and unofficially.’ 

Six times she brought the orchestra 
from big Atlantic 


Northport hospital 


liners out to the 
Securing a bus to 
transport the musicians taxed her inge 
nuity one time, but she characteristicallv 
had a friend had a 
learned of the ten folk dancers on the 
who danced in full Swedish 
Marie Olson wrote to Wash 


who friend—she 


liner 


costumes 
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ington for special permission for thes« 
beautiful native costumes to be brought 
to Northport without payment of duty 
At the entertainment, veterans who had 
been sitting in depressed silence cheered 
For days after, they talked 
that. “It 
Marie Olson says, quietly 


the dancers 


about this dancer and was 
worth it,” 
“IT wouldn't hesitate to write the Presi 
dent if I wanted anything for the boys.” 

She coached the patients for a skit 
on Franz Schubert's life, carefully teach 
ing them songs from “Blossom Time”. 
The gypsy costume she made a patient 
completed — with 


brought herself. A particularly successful 


a tambourine — she 


costume she made for another program 
decked Italian patient 
is a toreador! And his singing equalled 


out a swarthy 
his costume! 

Marie 
herself 
She also has given her 
New York City 
Composers and Authors 
at the Culture 


Olson has sung and played 


many times for the veterans 


own programs 
at the meeting of the 
Association of 
Club in Hunt 
ington, Long Island: at prayer 
at the Calvary Baptist Church in New 
York in 


homes: and in prison! More than once 
I 


America 
meeting 
missions; in old  people’s 
she sang in front of Norwegian consuls 
were visiting her favorite Nor 
Children’s Home. “I don’t let 
my mind think of a person’s rank,” she 


who 
wegian 
savs. “I think: is the sone going over?” 
The difficulties sometimes are amusing 
Once when she sang on shipboard, the 
pitching boat kept throwing her music 
on the deck 

Perhaps one reason for the degree of 
talent she has developed is her habit of 
Her 


dreams-about-the-great 


“dreaming high” “doing” for her 


consists in care 
fully selected autograph-gathering of the 
great in music, in religion, in humani 
tarianism 

ittached to her auto 


Hull! 


in the 


She is deeply 
graph of ¢ ordell 


with his picture 


which is framed 
the auto 
graph above, and the of his 
ward in 1945 of the Nobel prize. “I'm 


center 
news story 
so glad he gave the autograph to me 
since his Nobel prize was given in Oslo 


born,” she savs 


Norway where I was 
He's a grand old man 


Her aim with composers is to obtain 


their autograph “on something they 
Not long before he died, the 


great Polish statesman-composer-pianist 


wrote”. 


autographed his immortal Minuet in a 
shaky hand, “I. J. Grace 
ful curlicues decorated the letter. She 
had it framed with a vignetted picture 
of Paderewski with his 
keyboard, and his intense eyes looking 


Paderewski”’. 


hands on the 


directly 

“The 
since childhood,” Marie Olson says, “was 
in Oslo, attended the 
great composer Christian Sinding’s 80th 
with a_ personal 
friend of his. We sat just ten rows back 
of King Haakon, and when he walked 


up the aisle, he was as close as this 


into yours. 


closest I ever was to fairyland 


Norway when I 


birthday celebration 


she measures with an arm gesture. Sh 
has two of Sinding’s autographed songs 
a letter 
his home on the grounds of the palace 
at Oslo 


She has the autograph of Gipsy Smith 


from him, and a snapshot of 


the English evangelist, on his “Wonder 
and Other 
Smith was 80 vears old when she shook 
hands with him, “When he took hold of 
knew had it 

Marie says. “He looked you square in 
the face I heard 
him preach on prayer, and prayer’s the 


ful Jesus Songs.” Gipsy 


vou hand, you someone 


with those black eves. 


only thing I rely on. People can fail 


you; they're frail; but prayer doesn’t,” 


she says without bitterness, without 
cynicism, but as a profound fact. 

Mrs. Dora Flick Flood, president of 
the New York State branch of the Com 
Authors 


personal 


Association of 
friend 
occasional accompanist of Marie Olson 
Mrs. Flood wrote a musical background 
to the “Florence Nightingale 
Pledge” for nurses. Her music is framed 
an autographed picture of Mrs 
When Hospital 
1949 at 
with a 


posers and 


America, is a and 


familiar 


with 
Flood in the 
Day was celebrated on Mav 12, 
the Northport VA 


gathering of 


center 


hospital 
personnel and 
Marie 
Flood to come 


patients, 
individuals from the community, 
Olson arranged for Mrs 
to the hospital to accompany the nurses 
in the recitation of this Pledge. 

A quit thrill 
Marie Olson when her first copyright 


legitimate came to 
of one of her own musical COM posi tlons 
back to her 
D. C. “America 


came from Washington, 
Salutes You” with 
Words by Jessie B. Thabes and Music 
by Marie A. Olson is dedicated to the 
Boy Scouts of America 

Among her other autographs are those 
of Fritz Kriesler; Jascha Heifetz Ezio 
Pinza of “South Pacific’; Elena Barberi 
Danish from  Lauritz 
Metropolitan Opera's 
late Walter Dam 
Heart is a Lute”; 
Homer A. Rode 


a greeting in 
Melchior, — the 
dramatic tenor; the 
“My 


Casadesus 


rosch on his 


Robert 
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and 
auto 


heaver on his “Somebody Cares”; 
Walter Novick. Fred Waring 
graphed the “Hymn to a Hero.” 
In a shaky hand, Jean Sibelius, the 
great Finnish autographed, 
“To Marie A. Olson, respectfully Jean 
Sibelius,” on his “Saf, 
companion, his “Finlandia” is 
graphed “For Miss Marie Olson, From 


composer 


saf susa.”” As a 
auto 
Sibelius admirer—from Eugene 
Ormandy, 1945” 
picture of Mr. Ormandy, director of the 
Philadelphia Symphony, who Marie has 


another 


and framed with a 


heard in person and often over the 


radio 
Marie 


said, 


a book of water 
‘Try 
you can do it, quickly and accurately.” 


A friend gave 
color paints and and see if 
She uses enlargements of photographs 


like the Taj Mahal tinted 
for a who India during 


which she 
nurse was in 
the war—or local scenes 


She washes the whole picture with 
water, and works sunset colors into the 


sky before the The 


simple living room in the nurses’ home 


blue color dries. 
at Northport gains beauty and distin 
of Long 
water-colored by Marie 
lake; the 
200 


tion from the two pictures 


Island scenes 
One 
other, a lily pond. She tinted over 
herself other 


shows swans on a small 


Christmas cards for and 
nurses. 

She never has used this hobby to make 
money. But competition intrigues her 
“If you win something when there’s a 
fun!” she 
colors won a red rib 


American Hobby Show 


lot of competition, it’s says. 
Her eleven water 
bon in the 1940 
at Philadelphia. 
For a 
dream of life is the of love, of 
her own home, her own children. Marie 
Olson dreamed this kind of dream, too 
When nurse, she was 
engaged to be When _ her 
died of pneumonia, part of this 
dream died forever. Part tucked 
away for the right opportunity 
M ire 
newspaper ibout the 
in the Norwegian Children’s 
Brooklyn. As if it had 
the clipping guided her feet to 
the children and the Home. She found 
no music, and gave the children a piano 
Now five or 
lessons 


Marie 


woman, the most mnportant 


dream 


she was a young 
married 
fiance 


was 


Olson read a 
50 children 
Home in 


Long vears late1 
story 
been addressed 


to her 
six children take piano 
considered other 


Home children 
investigation, then 


Olson 
to bring music to the 
She careful 
told the Board, “It 
orchestra 


wavs 


made 
would be nice to 
About $100 
offered to 


start a rhythm 

Two 
Home instruments 
including bells for the 
wrists and percussion instruments. Miss 
Olson found a skilled rhythm orchestra 
teacher who generously shaded her price 


start it.” men 
help Now the 


for 25 children 


would 
has 
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for a two hour lesson every other Satur 
day for these Home children. 

Quite a different group of children 
focus of her Sundays. Marie 
Olson first heard of the Chinese Grace 
Faith Mission, at 65 Chrystie Street, a 
block from the Manhattan Bridge and 
the Bowery, from a hospital employee 
knew Miss Wing. With 


are the 


who Bessie 


a 


MARIE OLSON, R.N. 


Marie, hearing brought doing. She went 
to the Mission, Chinese 
can children attend Sunday School. To 
cultured Bessie Wing, 
School leader, 
the kind faced, American-educated, 
China-born Reverend John L. Young 
are devoted to their loyal supporter and 
Marie Olson 


where Ameri 


and 
Sunday 


day, tiny 


who is the and 


friend 
“Oley our 
tell you alight. 
this piano have a lovely tone? Oley gave 
it to us. She got books 
You'll notice our pastor is well dressed 


pays part of rent they 


with faces “Doesn't 


our hymn 
as is fitting for a pastor of the church” 
Wing) “and for his 
works in the New 


and as 


(this from Bessie 


many other good 
York 
chaplain for the Chinese American Le- 
Oley helps to clothe 
Oley plays the piano for the hymns at 
after 
she finishes helping us with the Sunday 
School 


Doing! 


prisons and _ hospitals 


gion post. him. 


our church service for the parents 


music Dreams! Dreams! and 


This 


yond playing 


dream of Oley’s goes be 


Sunday after Sunday for 


enthusiastic and 
reverent You 


hopes of the Reverend Young and Bessie 


the untrained but 


child-voices consider the 
Wing and Marie Olson for missionaries 
for China day, when 
nism is no more in China, who knows 
New York 
children, inspired by this Mission, may 
back ( hina? 


Some Commu 


how many former tenement 


carry Christianity into 


Marie Olson is all for fun as well as 
for religion. Bessie Wing tells you how 
Oley took the Chinese children to the 
Hayden Planetarium of the American 
Museum of Natural History. Oley takes 
the Mission children on a yearly trip to 
Rye Beach, New York, a 


version of Coney Island 


respected 
She 
merry-go-round tickets for everyone, and 


buys 
has as gay a time as the children. 

“Music 
good points and their drawbacks,” Oley 
says. “If I life to do over, I'd 
still choose nursing for work, and music 
and art for spare time.” During World 
War II, Marie Olson, like many 
VA nurses, did the job of three or four 
One of the staff 
the finest 


and nursing both have their 


had my 


other 
persons nurses said, 
“Oley 
She 

She worked hard on the wards and was 


was about nurse here. 


was honest and a good teacher 


good to the patients.” 

Another nurse said, “Marie helped me 
a lot when I came 
We weathered a lot of 


She's a good teacher 
hard 


and during the 


times to 


gether on night duty 


War.” 
In all 


off duty 


Marie Olson 
only once on sick leave, when 
her appendix removed in 1923 
While paid sick leave is granted to VA 
it during her 
Northport. “The 
Him a lot,” 


these years, was 


was 


nurses, she did not use 


whole 22 years at 


Lord has been kind 


she savs humbly 


I owe 


Four times she refused transfers to go 


in training as an assistant chief nurse 
Havir higher 
salary, more authority, she said, “When 


I laid down mv keys, I thanked Wash 


ington for their consideration in letting 


refused advancement, 


G 
1s 


me carry on here 

She has three major dreams for the 
future She hopes to fly to Norway 
With relatives left in the United 
States, she'd like one more trip to see 
her brother 


few 
and his family in Norwav. 
She already knows flying takes only 17 
trip 
“I've never been up yet,” she says. ‘Fly 
ing’s about the travel I 
tried. I've been behind an 
Minnesotz, and down the Mississippi 
River on a boat.” 

Marie hopes her Civil Service pension 
will be 


hours, while the boat is 10 days 


only haven't 
ox team in 


worth enough, in these days of 
fluctuating living costs, to let her live 
after retirement in her cherished Bar 
Hotel in New York. “My work 
in New York City,” she says, for 
she plans more volunteer activities 
She 
minute 


bizon 
will be 
fifteen 


dreams of starting a 


radio program, without com 
would sing 
children’s songs and hymns. She would 
and Norwegian for old 


For her, happiness is in dreaming 


mercials, for shut-ins. She 


sing Swedish 
folks 


for others and doing for them and with 
them. 
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The Current Books 


AUTOBIOGRAPHY 


DOCTOR COME ‘QUICKLY by 
Frank J]. Clancy, M.D. Superior Pub 
lishing Company, Seattle, Washington, 


Pages 248. Price $2.95 

This is an autobiography of a physi 
cian whose practice brings him into con 
tact with people in a relationship which 


detached. He 


prefers to look on a doctor as a person 


is at once intimaté and 


dealit with people, rather than as a 
“M.D.” 
The emphasis in this book is on his 
practice that is 

In this book 
patients 


1g 
remote dealing with “cases.” 
his patients. 
Doctor Clancy presents 
couldn't be 


smoked or 


vignettes ol who 


sick 


drank, of patients who knew more than 


because they never 


the doctor, of patients more interested 


and many others 
Doctor 


wonderful!” 


in laxatives than life 
Yet, through it all Clancy 
declares: “Patients are 


It is believed that every reader will 
appreciate and enjoy the pages of rich 
human experience which have been Dr 
having “come 


Clancy's reward = for 


quickly.” 


CANCER 


TERMINAL 
PATIENTS 
Service for the Chronically Il, Chicago 
Illinois $1.25 


CARE FOR CANCER 
a report by the Central 


Pages 211, price 
ad I 

This book presents the findings and 
three-year study 
from the 


American ( 


conclusions of a con 


under Illinois 
Division of the 


Specifically 


ducted a grant 


ancer Society 


the study covers the follow 


ing points 


1. Includes definition of “terminal 


care period”, discussion of its relation 
ship to other stages in the progress of 


cancer, and the significance of cancer 


research activities in relation to plan 


ning facilities for terminal care 


, 


2. Outlines the average duration of 


the need for terminal care, the numbet 


of patients requiring such care and the 


ratio of terminal care cases to annual 


cancer deaths 
and 


3. Discusses age SEX race 


marital status of terminal cancer patients 


ind the occurrence of other diseases con 


currently with cancer 


t. Describes way in which the care 


required by terminal patients is affected 
by such factors as personality, emotional 
adjustments and the 


practical pos 


sibilities for care as well as by the 
physical condition 


5. Outlines the types of care required 
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and the amounts of nursing and othe 


services needed by terminal 
patients. 

6. Discusses costs of care in hospitals, 
and similar facilities; 


nursing homes, 


comparative costs of care in these 
facilities and in the patients’ homes; 
and ways in which costs of care may be 
met for patients unable to pay their 
own expenses. 

7. Lists the various professional serv 
ices, agencies, and institutions required 
to meet the needs of terminal cancer 
patients 

8. Includes discussion and figures on 
number of beds required in hospitals 
other 


pared with services required to help 


and institutional facilities com 
families care for patients in their own 
homes. 

9. Facilities now available for termi 
nal care of cancer patients in relation 
to need. 

10. Discusses the extent to which 
patients and their families are able to 
pay for care and the adequacy of exist 
ing provisions for meeting the costs for 
their 


patients unable to pay own ex 


pe nses. 


EXPERIENCE RECORD 


EXPERIENCE RECORD FOR STU 
DENT NURSES—by Faculty of the 
University of Minnesota, Burgess Pub 
lishing Co., Minneapolis, Minn. Pages 
154, Price $1.25. 

The purpose of this handy-size, spiral 
record the student 
nurse’s experience covering her clinical 


bound book is to 


services, nursing procedures and super 
vision of these procedures and clinical 
teaching 

schools this record 


In more than 55 





Please Note 

The list presented here is com- 
piled from all available sources 
in an effort to develop a com- 
plete listing of new books and 
pamphlets. 

The descriptive statement of 
each book has been submitted 
by the publisher. 

Books will be obtained for 
our readers. Your order must be 
accompanied by check or money 
order for the published price of 
the book, and addressed to Book 
Department, Nursing World, 468 
Fourth Avenue, New York, N. Y. 











cancer 


book has ideal means for 
the student to record and preserve her 


daily experience. 


proven the 


NEUROLOGY AND PSYCHIATRY 


NEUROLOGY AND PSYCHIATRY 
FOR NURSES—by Frederick Moersch, 
Burgess Publishing Company, Min 
neapolis, Minn. Pages 185 Price $2.00. 

Although essentially a 

text for use by student 

book well 


excellent and practical reference for the 


professional 
nurses, Dr. 
serve as an 


Moersch's may 


non-professional. It is not an exhaustive 
study, but rather an expanded outline. 

The book is divided into two parts. 
The first is preceded by a synopsis of 
neuro-anatomy and deals with organic 
diseases of the peripheral and central 
nervous systems. This is illustrated by 
The second part deals 
with psychiatry and mental hygiene after 
At the end of 
the text are lists of references, a valuable 


line drawings. 
a brief historical survey. 


glossary and index. 


OCCUPATIONAL THERAPY 


KEEPING IDLE HANDS BUSY—by 
Marion R. O.T.R., Burgess 
Publishing Co. Pages 96, Price $1.75. 


Spear, 


This new book was written for any 
one who plans and teaches recreational 
crafts. It stimulate 
work items that 


have served out their usefulness and are 


was designed to 


creative which utilizes 
to be thrown away 

It is not a “how to do it” book, but 
rather a “what guide that will 
be especially helpful to people who 
assist with recreational and camp pro- 


about 


to do” 


grams, where materials are not plentiful. 

Keeping Idle Hands Busy has useful 
groups and for all 
Most of the projects referred 
book 


ideas for all age 
OCCASIONS 
littl or no 


to in the require 


equipment, 


PSYCHOLOGY 


PSYCHOLOGY FOR NURSES — by 
Bess V. Cunningham, Appleton-Centu 
ry-Crofts, Inc., New York. Pages 382, 
Price $3.50. 

Dr. Cunningham's text continues the 
teaching features which contributed to 
first rhe 
non-technical glossary 


its wide use in its edition, 
inclusion of a 
and an author index as well as a subject 
index are in response to the suggestions 
of many teachers. The glossary was pre- 
pared by Dr. Ella Woodyard of the 
Nursing Wendover, 
Ky., who also read the entire manuscript 


Frontier Service, 


and made many invaluable suggestions 


for improvements. 
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New Mosby Books 





Carter's PRINCIPLES of MICROBIOLOGY 


The primary purpose of this book is to present a brief, general survey of the principles of 
microbiology, with simple descriptions of the most important disease-producing microbes 
and a discussion of the reaction of the animal body to contact with them. 


A second purpose is to point out the activities of microbes which are of greater impor- 
tance to man than the diseases which they bring about. Here, Dr. Carter discusses the 
part microbes play in the processes of nature and in industry and the diseases of plants 
which they cause. 


All recent developments in knowledge of microbes and the control of communicable dis- 
eases are incorporated—and the book is an excellent summary of long experience and serious 
study of the subject by Dr. Carter, who is particularly qualified to present it. 





By CHARLES F. CARTER, B.S., M.D., Director, Carter's Clinical Laboratory, Dallas, 
Texas; Consulting Pathologist, St. Louis-Southwestern Railway Hospital, Texarkana, 
Arkansas; Formerly Instructor in Pathology and Applied Microbiology, Parkland Hos- 
pital School of Nursing, Dallas, Texas. 514 pages, 136 illustrations (1 in Color). 
Price, $4.50. 


Madigan 5 PSYCHOLOGY Principles and Applications 


Psychology is playing an ever-increasing role in the prevention of mental illness and the 
nurse who uses psychology as a constructive tool will improve her personal adjustment to 
life and better understand the problems of mental ill health. In this new book, the stu- 
dent will find a brief introduction to the study of psychology, a foundation for the learn- 
ing process, an understanding of the biological and social forces affecting behavior, and 
an appreciation of the usefulness of psychology as a means of improving everyday living. 


It is not written with an academic attitude, but rather with a therapeutic approach by 
providing opportunities for active learning. The illustrations have been made concrete 
and serviceable by having been drawn consistently from the reaction of the ill. 


Another feature of the test is its consideration of all periods in the life cycle: childhood, 
adolescence, adulthood and old age. Responding to the current interest in Geriatrics, the 
author has included a lengthy chapter on the problems of old age. 


Miss Madigan has had considerable experience as a research student and worker in the 
field of psychology and has taught the subject for several years. She is well qualified to 
present this excellent, scientific exposition of her subject. 





By MARIAN EAST MADIGAN, Ph.D., Specialist, Research Department, Milwaukee 
Vocational and Adult Schools; Visiting Professor, Summer Sessions, University of 
Arizona, Educational Measurement and Guidance. 403 pages, illustrated. Price, $4.25. 


Copies Sent For Consideration Upon Request. 





The C. V. MOSBY Company 


Scientific Publications 
3207 Washington Blvd. 720 Post Street 
St. Louis 3, Missouri San Francisco 9, Calif. 
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Medical Research 


Diet Plays Part in New 
Treatment of Mental Cases 


A highly acid-forming diet is playing 


a new role in the latest trial treatment 
of certain mental patients, according to 
an article in the 1/21/51 issue of the 
Journal of the American Medical Asso- 
clatton 

Dr. Julius L. Steinfeld, owner and 
director of the Forest Sani 
tarium, Des Plaines, Ill., and author of 
the article, reports on his work which 


feels 


avenues of 


medical 


though only a_ beginning,” he 
might possibly 
thinking 
mental conditions 

Dr. Steinfeld’s 


use of diet to produce an acid condition 


“open new 
in the study and treatment of 


research involves the 
in the blood and spinal fluid which, h 
has observed, is found in mental patients 
shock His 


suggest a between 


following treatment inves 


tigations connection 


this chemical change and the beneficial 
using shock 


shock 


used in the 


effects usually obtained by 


Shock treatments, such as electric 
or insulin coma, are widely 
mental disorders 


be lief 


wid condition of the 


treatment otf 
As a 


shift to an 


that this 
blood 
constitutes the important factor in shock 
Steinfeld 


result of the 


treatment, Dr directed his 


ceflorts to obtaining a more intense and 


prolonged acid state in his patients 


than is obtainable with customary meth 


Dietary methods succeeded were 


ods 


various acidifying drugs failed in pro 


clucing the desired condition 
Dr. Steinfeld 


for treatment 


selected four 


Three 


(commonly 


patients 
of them had been 
called 


four to six vears 


schizophrenic split 


personality) for and 


one for two years. The patients—who 


had not responded satisfactorily to the 
shock 


were put on a 


customary methods or psycho 


ther upy rigid diet of 
fats and proteins for 12 to 14 days. The 
diet amounts of meat 
fatty foods 
carbohydrates such as 


This diet 


through normal chemical action in the 


ind lude d 
butter 
excluded entirely 


large 


and other and 


eggs 


sugar and starchy foods 
body was expected to produce the acid 
condition in the blood and spinal fluid 

Clinical 
able 
period in all four patients 
patients showed dramatic improvements 


“Electric shock 


posed on such a condition might then 


improvements were notice 


toward the end of the dieting 


Two of the 
treatment superim 
produce a still more intense reaction,” 
he said, giving this dramatic example 

A schizophrenic man, 44, who had 
had bizarre persecutory ideas for about 


116 


two to three and was constantly 
hallucinating, was irresponsive to electric 


He showed no clinical 


years 


shock treatments 
reaction to a series of eight treatments 
consisting of two to three shocks each. 
He, therefore, was subjected to a two 
diet with three shock 
treatments of the type as before. After 
termination of the combined teratment, 
into the 


week combined 


he showed insight delusional 
character of his ideas, returned to work 
and has been doing well since. He has 


four months 


now been observed for 
Dr. Steinfeld concludes: 

“There is a possibility that the pro 
duction of dietary 
alone would lead to the desired results 
if such a treatment could be expanded 
over a sufficient time, probably four to 
six weeks. One could then spare the pa 
shock 
that 


is about as 


acidosis by methods 


tient the superimposed electric 

However, we observed 
two diet 
much as the patient will accept without 
Steinfeld now plans to 


treatment 
weeks of such a 
resisting. (Dr 
study the effects 
diets and acidifying chemicals.) 
“Though this is only a beginning and 
will 


of a combination of 


many more data have to be ob 


tained, these results do suggest an ad 
ditional method in the therapy of treat 
ment-resisting patients and perhaps will 
open new avenues of thinking about the 
causes) of the 


etiology (study of 


psychotic process.” 


Terramycin Effective Against 
Infections of Urinary Tract 


Many types of urinary tract infections 


can be effectively controlled bv ter 


ramycin newest of the  broad-range 
antibiotic drugs, according to a medical 
three New York 

issue of “Cali 


1950) 


report published by 
clinicians in a recent 
fornia Medicine”. (December 

lerramycin was used in treating $2 
obstetrical and gynecological patients 
with urinary tract infections in the New 
York Hospital 

“The 


uniformly 


results with this drug were 


good in cases in which no 
obstructive disease existed,” 
said the doctors. Of 32 such cases they 
report “Good” results with 26, “Equivo 
cal” with 4, 

Authors of the paper are Drs. R 
Gordon Douglas, Thomas L. Ball and 
Iona F. Davis, of the Department of 
Obstetrics and Gynecology of the New 
York Hospital Cornell Medical 
College 

The 


organic or 


and “Poor” with 2 


and 


dosage schedule used for the 


patients with no organic or obstructive 
disease was 250 mg. every six hours for 
the first five days and 250 mg. twice a 
day for the following five days. The 
amount of terramycin should be doubled 
if organic disease is present, the doctors 
recommend. 
To prevent relapse of persistent 
bacilluria, the report continues, “it is 
usually important to continue therapy 
for ten days or longer. The report points 
out that terramycin “is rapidly absorbed 
by either the oral or parenteral route,” 
a factor which “results in a good serum 
concentration within a few hours. In 
the patients so far treated no deletrious 
effects were noted from the suppression 
over-growth of 


of some organisms o1 


others in the intestines.” 

Ihe doctors add that the drug “does 
harmful effects 
newborn,” that it 
except for 


not appear to have any 


on the and “was 


tolerated well transient 


nausea in a few instances.’ 


Resins in Shoes, Furnishings 
Are Blamed for Skin Disease 


cases of inflammation of the 


Many 
skin 


other parts of the body can be blamed 


(dermatitis) affecting the feet and 


on synthetic resins used in the partial 

linings of shoes and other manufactured 

items, according to a Buffalo dermatol 

ogist. 

issuc of the 
and Syphi 


Writing in a_ recent 


Archieves of Dermatology 
lology, published by the American Med- 
James W. Jordon 
said the many instances of dermatitis on 
the feet traced to 
resins and their components “make it 
that 
skin agents. Dr. 
Jordon is Depart- 
ment of Dermatology and Syphilology, 
Buffalo School of Med 


ical Association, Dr 


and body synthetic 


evident” these substances are im- 


portant sensitizing 
associated with the 
University of 
icine 

these substances is 
almost said Dt 
pointing out that they are widely used 
in wood furniture 
ing materials, varnishes and lacquers, 
handles, musical instru- 


‘Contact with 


universal,” Jordon, 


finishes, upholster 
steering wheels 
ments, toys, games, sporting goods, wear 
ing apparel, accessories and jewelry. 

Cases of dermatitis due to direct con 
tact with hair lacquer pads, spectacle 
frames, garters watch bands 
containing these substances are known, 
said Dr. Jordon, adding: 


and wrist 


“It is evident that many obscure cases 
which no clear-cut 
contact (with 
due to 


of dermatitis, in 
resins) is 
these 


history of 
elicited, 
pounds.” 


may be com- 


In order to establish definitely whether 
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dermatitis is due to 
synthetic resins, Dr. Jordon explained, 


or not a case of 


it is necessary to make patch tests with 


the actual compound to which the skin 


has heen exposed. 

‘It is not sufficient in suspected resin 
dermatitis to test the patient to a sample 
he said, adding 
common 


group of basic resins,” 
that 
responsible.” He 


“there is no one factor 


continued: 

“Synthetic resins as they are employed 
are highly complex physical chemical 
mixtures. They are produced by a large 
number of manufacturers and there are 
at least 
resins, each class of which contains many 


100 different plas 


17 different classes of synthetic 
varieties. At least 


‘icizers and solvents, as well as colors 
and other substances, are employed in 
modifying the properties of the basic 
resins. 
Further investigation may aid in 
determining which resins, pigments, and 
other chemical compounds are harmful 
these may reduce 


and elimination of 


the incidence of resin dermatitis.” 

Dr. Jordon described his observation 
of cases affecting the feet in 47 proved 
dermatitis and 29 
The suspected cases 


instances of resin 
suspected instances 
were those in which complete studies 
and tests were not made. 
He found that 


sponded fairly closely with areas of the 


inflammation corre 


skin in actual contact with the substance 
The 
top part of the foot and the toes were 


when the shoe was being worn 


involved with the heels 
affected 
17 proved cases, 41 


most commonly 
and soles rarely 

OF the 
men in which a 


were wo 
half the 
After 


offending shoes healing 


quarter to 
linings of the shoes were resins 
discarding the 
usually prompt, he pointed 


was quite 


out. 
Effective New Treatment 
Found for Ringworm 


‘An effective 
treatment of ringworm of the scalp” has 


topical remedy of the 


been developed, according to a study 
published in the Transactions of the 
New York Academy of Sciences. 
Authors of the report are Drs. Conrad 
Irving M Fishman 
all of Queens Gen 
eral New York 
Their that more 
than 500 patients with fungus infections 


Stritzler, and 
Stephen Laurens 
Jamacia, 


show 


Hospital, 


investigations 


of the scalp, the nails and the smooth 
foot) 
drug 


athlete's were 
Asterol 


small 


skin (including 
treated with the 
Dihydrochloride 
number failed to respond to the treat 
ment. 

In ringworm of the scalp 


new 


and only a 


a trouble 
some and stubborn disease also known 
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as tinea capitis—of 83 patients, 79 o1 
95.2 per cent, treated were either cured 
or showed significant improvement. 
In fungus infections of the smooth 
skin and of the 
concentration of Asterol produced either 
cure or significant improvement in 94.6 


nails, a 5 per cent 


per cent of 149 cases. 

In another article in the same publi 
cation, Dr. F. Reiss of Bellevue Hospital, 
New York City, reports on a laboratory 
study in which he sprayed Asterol 
Dihydrochloride on hairs infected with 
the fungus usually responsible for ring 
worm of the scalp; he found that the 
drug completely stopped the growth of 
the fungus. In a clinical test which he 
also reports, Dr. Reiss states he obtained 
“good results” in the treatment of 100 
patients suffering from ringworm of the 


scalp 


Cytological Examination Reveals 
Early Uterine Cancers 


taken 
and 


Microsopic studies of smears 
directly 


cervical 


cervix 
useful in 
cance! 


from the uterine 


canal are extremely 
detecting early in wo 


men, according to two Cleveland Physi 


uterine 


cians. 
Drs. James W. Regan and R. 1 
Schmidt, University Hospitals of Cleve 
land, report on the effectiveness of this 
so-called cytological technic in the | 
13/51 issue of the Journal of the 
Medical 
controlled 
taken 
patients were 


{meri 


can {ssoctation. 


In a series of tests spec 


imens from 108 proved uterine 
this 


were’ re 


cancer examined by 


technic Affirmative results 
ported by Drs. Reagan and Schmidt in 


103 of the 108 proved cases 
The accuracy and effectiveness of this 
a highly skilled micro 
cell 


must be 


method require 
sopist trained in research. In ad 


dition such care taken in ob 
taining the specimen and preparing the 
tissue spreads (or smears) for examina 
tion 


The 
technic 


“The 


is useful in the identification of 


report said cytological 


uterine neoplasms (tumors) and may 


reveal the presence of lesions un 


recognized with the use of endomentrial 
curettage (uterine scrapings) or cervical 
removal of a sample 


biopsy (surgical 


piece of tissue for te sting).” 


New Test Gives Warning 
Of Bleeding Tendency 


lack of clotting sub 
blood—is not the 


Hemophilia—a 
stance in the rare 
mysterious and uncommon disease peo 


ple believe it is, a Milwaukee physician 


writes in the 1/6/51 issue of the Journal 
of the Medical Association. 

Hemophiliac patients—so called bleed- 
ers—said Dr. Armand J. Quick, ot 
Marquette University School of Med- 
icine Milwaukee Children’s Hos 
pital, need not be left to the care of 
be cared for 


American 


and 


specialists but usually can 
by the family doctor. A new test—called 
prothrombin consumption test—is prov 
ing valuble to the doctor by warning 
him that a hemophiliac condition exists 
in certain patients. 

“Although the diagnosis is generally 
easy when the condition is severe,” said 
Dr. Quick, “difficulty is apt to be en- 
countered when the bleeding tendency 
is not pronounced and the family history 
is negative for hemophilia.” 

“In a surprisingly large number of 
hemophiliacs,” he continued, “no posi 
tive family history is obtainable.” 

He cited Queen Victoria as a notable 
example of a carrier but whose family 
history appears “entirely negative.” It 
was pointed out that the defect can pass 
through several generations of 
known that a 


disease in such a 


silently 


women. It is also male 


have the mild 
that it 


and yet 


may 


may be considered “sub 
he will 


The severity of 


state 
clinical,” transmit the 
defect to his daughters. 
the disease in offspring is unpredictable 

According to Dr. Quick, abnormal 
after tooth 
is sometimes the 


bleeding extraction or 4 


minor operation first 
sign, and in some cases the only sign, of 
a bleeding tendency 

‘A considerable number of hemo 
“have the dis 
that they 


treatment and 


continued, 
form 


philiacs,” he 


ease in such a mild 


rarely require medical 


even those who have moderately severe 


hemophilia may be free of hemorrhagi« 
episodes for relatively long periods.’ 
Bleeding into joints usually occurs 
for the first time after the child begins 
walking and engages in_ relatively 
Such a 


“moderately 


strenuous games condition 


generally denotes severe” 
hemophilia, he said 

Ihe application of cold (an ice bag) 
the use of a pressure bandage, if the 
site of the injury permits, and complete 
rest of the joint were named as three 
essentials for immediate treatment fol 
lowing injury. 

Dr. Quick pointed out that contrary 
to popular belief the most important 
danger in hemophilia is not loss of 
blood but the development of various 
caused by tumor 


lesions pressure of 


masses (which consist of collections of 
blood) and bleeding into the joints 
“Many 


because 


crippled 
after 


hemophiliacs are 


joints were neglected 


hemarthrosis (hemorrhage into a joint) 
occurred after 


or because contractions 


hemorrhage into a muscle”, he said 
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Mrs. Mary E. Delehanty, R.N., Retires 
As President After Four Years In Office 


AAIN To Hold Important Meeting 


HEN the annual convention of the 
W American Association of Industrial 
April 24 to April 29 
New Jersey, it will 
retirement of Mrs. Mary I 
R.N. from the presidency of 
after 


Nurses 
it Atlantic 
mark the 

Delehanty 


convenes 
City 


the Association four years ot 


service in that office 
Mrs 
the leaders 


dustry 


Delehanty has long been one of 
among the nurses in in 


and has always been active in 
Prior to her election 
Vice-Presi 


was 


all nursing groups 
as President, she served as 


dent of the Association. She also 


secretary, and then president, of the 
New York Nurses Club 
she served as Chairman of the Industrial 
New York State Nurses 
After graduating from St 
Mary's Training School for 
Brooklyn, New York, she 
general staff nurse 
health 
Ivn Visiting Nurse 


Industrial and 
Nursing Section 
\ssociation 
Nurses, 
worked as a 
and then went into 


public nursing with the Brook 
Association 


field of 
Western 


She entered the industrial 


nursing with Union, and for 


vears has been with the 
Equitable Life 

New York Mrs 
Vice-President of her 
tion ind as Vice-President, District 
Number 14, New York State Nurses’ 
Association. She is at present Secretary 
of the Board of Directors of the 
can 


the past 20 
Assurance Society of 
Delehanty served as 


alumni Associa 


Ameri 


Journal of Nursing, and she re 
industrial 
Study 


presented nursing in the 
Structure 
This 
held in conjunction with four other in 
dustrial health 


Association — of 


convention is to be 
groups, namely the 
\merican Industrial 
Physicians and Surgeons, American Con 
ference of Industrial 
Industrial Hy 
and American 
Industrial Nurses 


board of the 


Governmental 
Hygienists American 


giene Association Asso 
ciation of 

The executive 
will hold full day meetings on 
April 23, and all AAIN 
will meet throughout the dav on 
of the 


will be 


\AIN 
Sunday 
Committees 
Mon 
important commiuttec 
Edu 


Chairman 


day. Three 
Committee on 
Gladys J. Jahncke 
Industrial Nursing Consultant for the 
State of Washington 
ard Committee, 


g 
meetings 


cation 


Professional Stand 
Jane Weaver, R.N., 
Liberty Mutual Insurance 
Dallas, Texas Member 


Chairman, 


Company and 
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Durham, 
Chairman, Continental Can Company, 


ship Committee Thelma 


Memphis, Tennessee On Tuesday 
Morning there will be a joint meeting 
AAIN 


State 


and the officers 
of local associations Mrs 
Gladys L. Dundore, R.N., executive 
secretary of AAIN, will preside. 

Miss Elizabeth Sennewald, R.N., Dol 
phin Jute Mills, Patterson, New Jersey, 
President of the New 
Nurses’ Association, 
of the will 
the conference at 1:30 
24 Miss Elizabeth 
Socony-Vacuum Oil 
New 
chairman, will also speak 


of the ofhcers of 
and 


Jersey Industrial 
and Co-chairman 


convention, officially open 
April 
R.N., 
Pauls 


conference 


p-m. on 
Lafferty, 
Company, 
boro, Jersey, who Is 

There will be a joint meeting of all 
five of the organizations 


This 
meeting will deal with two major sub 


participating 
at 2 p.m. on Wednesday, April 25. 


jects “New Developments in Industrial 
Health,” with each organization presi- 
dent minute reviews; 
“Team Work in Control of Occupa 
tional 


giving 10 and 


Diseases,” as exemplified by the 


Cancer Program of the Standard Oil 
Jersey. 

At the official luncheon on Wednesday 
noon, Dr. Henry Davidson, Editor, New 
Jersey Medical Journal, will speak on 
“The Writing of 


The ofhcial banquet of the 


Company of New 


Scientific Papers.” 
Association 
will be held on Friday evening, April 
27. Mrs. Mary E. Delehanty, R.N., 
president of the AAIN will preside and 
the speaker will be Dr. Dwayne Orton, 
Director of Education, International 
Business Machines Corporation 

Ihe AAIN was organized in 1942 and 
was made up of five veteran industrial 
New Eng 
land and New York, were more than 25 
old, -New 
Philadelphia and Detroit—were 


nurses’ clubs. Two of them, 


years and others Jersey, 
some 
what younger. 

The primary function of the Ameri 
Industrial Nurses is 


to establish sound standards of edu 


can Association of 
cation, practice and policies in in 
dustrial nursing, 

to establish rapport with industrial 
management, medicine, safety and 
allied groups, 

to promote mutual understanding 
within these groups, 

and 


-to interpret the objectives 


industrial nurses to the 
professional and lay world outside 
of our special field, 


to bring industrial nursing partici 


ideals of 


pation into the plans for advance- 


ing industrial and community 
health. 

\AIN membership represents forty 
three states in the union, the District of 
Columbia, Hawaii and Puerto Rico. Its 
committees have nationwide representa- 

Its Board 


all actively 


tion from 
of Directors and Officers are 


engaged in industrial nursing and they 


twenty-one states. 


hail from California, Georgia, Hawaii, 
Illinois, Indiana, Massachusetts, Mich 
igan, Missouri, New Jersey, New York, 
Texas, and West Virginia. 

Education de 
industrial 
nursing courses that has been adopted 


lennessee, 
The 


veloped a 


Committee on 
curriculum for 
in principle by leading colleges and 
universities offering such courses. Re 
cently “Criteria 
for Evaluation of Programs of Study in 
Industrial Nursing.” 

The AAIN’s Committee on 
sional Standards 
nurse employment policies in twenty 


this committee issued 


Profes 
surveyed industrial 
eight states and issued a comprehensive 
report that has had a strong influence 
in raising these standards. 

At the request of the National Asso 
ciation of Manufacturers, the AAIN pre 
pared copy for the pamphlet on “Quali- 
fications of an Industrial Nurse.” The 
N.A.M. distributed 20,000 copies of this 
material to its management firms 

Another pamphlet “Duties and Re 
sponsibilities of the Nurse in Industry” 
reprinted in the “Management 
National Industrial 


was 
Record” of the 
Conference Board. 

The Joint Committee to Study Stand 
AAIN 
has representatives from both the Ameri 
can Association of Industrial Physicians 
& Surgeons and the Council on Indus 
trial Health of the American Medical 
Association. 

The AAIN works in close cooperation, 
five other national nurs 


ing Orders inaugurated by the 


too, with the 
ing organizations. It is represented on 
committee of these organi- 
Structure 


re presents not 


every joint 
zations. On the Committee, 
the AAIN itself, but 
the field as a whole just as the other 


organizations represent their fields. 


NURSING WORLD 








POST GRADUATE COURSES 


RAVENSWOOD HOSPITAL Graduate Hospital Clinical Laboratory 
of the and X-Ray Technique 


offers a twelve month course in University of Pennsylvania 

Anesthesiology to graduates of There is a steady demand for the 

Course for registered gradu- services of Northwest trained 

accredited schools of nursing. For ates of accredited Schools of nurse-technicians. Graduates of 

complete information write to Nursing. Four months’ course Northwest Institute are trained to 

. : in Operating Koom Technic fulfill the most exacting require- 

mo BR Cum, BE, Cit and Management. ments of this profession and em- 

Anethetist. ployers of technicians throughout 

Apply to the country are aware of the superior 

. P training offered by this school. 

RAVENSWOOD HOSPITAL | Director of Nursing The counee am tons ene te 

Chicago 40, IIlinois | 1818 Lombard Street Philedelphis, Pe. | direct supervision of highly trained 

and well qualified instructors, and 

require nine months’ time. The 

course in X-ray and Electrocardiog- 

raphy is optional and requires three 
additional months’ time. 





Write for Catalog 


Northwest Institute 
of Medical Technology, Inc. 
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EASTER SEAL APPEAL ; Re-RECORDED IN 1939 


; CRIPPLED , With an Introduction by the late 
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The National Society for Crippled Children 
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$3.50 
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CLASSIFIED ADVERTISEMENTS 


THE MEDICAL BUREAU SHAY MEDICAL AGENCY WOODWARD pe PERSONNEL 
BUREAU 


Burneice Larson, Director Room 1935—Pittsfield Bidg 
Palmolive Building 55 East Washington Street pm... Aznoe’s) 
Chicago 3, Tiacls Ann Woodward, Director 


Chicago, Llinois DIRECTOR OF NURSES: Middle Wes! 185 North Wabash Avenue, Suite 900 
School of Nursing averages 100 students Chicago 1, Il j 
oo OF NURSES; 31)()-bed 260 bed general hospital, fully approved 2 7 0 
iversity center, South; $6,000 $4800 plus a very modern 3-room apart yar Séth Tear 
“ADMINISTRATOR, general hospital ment ADMINISTRATIVE ASSISTANTS: 
ds; residential town rt distances DIRECTOR OF NURSES: Southwest. 150 125-bed approved hospital adja« eat Ohio 
fast. (c) Hospitals be 1 hospital. Approved School of Nurs university town; $5000. (b) Ninety bed 
,uspices in lead- ig, averaging 50 students. $5000-$6000 approved hospital, expanding to 150 beds; 
on Mediterranean SUPERINTENDENT or a Kast i northern Ohio. (c) Fully approved hos- 
: nied 265 bee 1ospita ully approvec ocatec ls eds ste e ylis 
Ex DIRECTORS OF in city of 300.060. $4000 plus full main pital, sixty bed midwestern metropoli 
NURSES EDUCATIONAL DIRECTORS, tenance J $4500 
EVENING, OBSTETRICAL and PEDIAT- sn ‘ 
RIC SUPERVISORS. (4) ANESTHE- NURSE ANESTHETISTS: (a) Americar ANESTHETISTS: (a) 200-bed approved 
~~ ¢ 9 liat 1 company in Arabia. Ideal American com- hospital Florida college town; $400 
TIST; croup of 26 specialists, principally ae i all ¢ : n thly t 100-bed rt . 
spent Be Board men; own hospital, 1: munity—modern in a respects Great nonthly (b) -bed new hospital adja- 
. a ale J —- = variety of recreational activities. Dormi- cent Illinois college town; $5400 yearly 
eds iniversity o 60,000, Midwes tories are clean and very comfortably (c) Chief; for 200-bed Ohio hospital; $4500 
$356 nain (e) SUPER- furnished—air conditioned up (d) Well-established clinic hospital 
VISOR fo at ing indus general maintenance (b) Southwest. 75 re vicinity Houston, Texas; $4800 yearly 
hosp - pont Hi arge astrial con eral hospital t. completely i 
r t e. (f) day week 10 c-end call. $375 us NURSE ADMINISTRATORS: (1) New 
DIRECTOR oF ‘wuRSING ‘SERVICE; maintenance. (c) East. 150 bed hospital modern hospital under construction; 
FICE NURSE ho a (g) OF- in town of 40,000. $400 plus maintenance pleasant southern town adjacent state 
) r siplomate university. (b) Thirty bed general hos- 
(h) DEPARTMENT STORE BBGGSTESSD = for 500-bed hos pital expanding to sixty beds; city 100,000 
NURSE; Chicago area (i) ANESTHE- ital. Rotating 1 a permanent 11 vicinity several western national 
TIST; w equ pped, moderr hospital! ) o7 m i fegi ing salary or (c) Small general hospital, ple: 
operated by larg ~ er an Conse any ir d 7 on e ing and nights lege town, southeastern Iowa: $4200 mini 


} Re 1 
Asia; $390 42 1 ine nt of $2.50 per month mum 
$204 j) EDUCATIONAL DIRECTOR; riv at the end of the first six months 
S tence ospital: om , $4200 I y six months thereafter for three WURSING ARTS INSTRUCTOR: For uni- 
k OBSTETRICAL ‘SUPERVIS- ‘ he rolic include a 44-hour versity college of nursing; position car- 
mtr partment, large gene l ‘ cation with pay after ries university rank, salary $4500 up. Ex 
New York City Ts on ar f . ic ‘ paid holidays ellent location pleasant college town 
STAFF NURSES; noderr ! ich leay - and retirement 10.000 
Apes a . hospital 7 ateq by ! me simit 00 n residence available at 
‘ il m gece om Gash Gee 15 of e! Apply Box 187, c/o 
NURSES; é al ! vg Be 58 Fourth Avenue, New BROWN’S MEDICAL BUREAU (Agency) 
fashionable residential, college town; op Gladys Brown, Director 
West 4 — — < 7 ie _ GENERAL STAPF NURSES: University 7 East 42nd St.. New York 17, N. Y 
For furet . — ain ’ ‘ ospital Arbor, Michigan Starting 
; Peet - ent 242.50 c. month Merit raises NURSES, many excellent positions are 
: — 75 onth. 40 hour day week ivailable including a few on _ college 
"of Nurses faculties 


BALTIMORE LENAPE VILLAGE 


CITY HOSPITALS seme gue 08 seamen on seas ne 
BALTIMORE, MARYLAND LIVE LEISURELY = plenty to do on the 


hore of a beautiful wooded 





Operating one of the better schools for mountain lake. Secluded, yet easily accessible by car 


Practical Nurses ... train... bus... plane. Main Lodge . . . Sky 
Lake Lodge (centrally heated) . . . Fairview Lodge . . . 


Need recreation halls. 


75 individual cozy cottages with private bath. 


AUMINISTRATORS 4 Delicions mele... . Sal 


ing aquaplaning 


SUPERVISORS 3 ne oe 


Complete entertainment 


TEACHERS : HONEY MOONERS 
Early reservations recomm 


in their Nursing Division. Good salaries : Te S13, 

° as wher M ement 

and desirable personnel practices. , mn and MRS. JAN 
@ . STIBBE 

Addr 

anastenent s 


Inquiries invited enilworth Apartments 





1940 EASTERN AVENUE 
BALTIMORE, MD. 
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Positions Open 





INTERSTATE HOSPITAL AND 
PERSONNEL BUREAU 

32 Bulkley 
Miss 


Cleveland, O 
Director 


Building 
Elsie Dey 


Positions Open 


SUPERINTENDENT: BN. 50 bed 
hospital modern. $4,000, maintenance 
(b) 40 bed hospital, South. $300, mainte- 
nance 


DIRECTORS OF NURSING: 65-120 bed 
hospitals, east mid-west south, north 


west 


DIRECTORS, NURSING EDUCATION: 
300 bed hospital, suburb New York. (b) 
250 bed hospital; mid-western university 
city 


CLINICAL INSTRUCTOR: College 


of 7 


school 
nursing 275 maintenance (b) 
NURSING ARTS, Science, Public Health 

and Psychiatric instructors. $275-$325 
SUPERVISORS: Day and night duty; new 
modern hospitals, Texas. (b) Obstetrics 
300 bed hospital (c) Operating Room 
06-3300 maintenance. (d) Tuberculosis 
bed new buildings mid-west and 


TECHNICIANS: Laboratory X-ray 


Physiotherap ~ Residence Directors 
GENERAL DUTY: $200-$250, 
Attractive localities; South 
Northwest; Ez 


mainte- 
South 


nance 


west 


ASSISTANT DIRECTOR OF 
SERVICE: For 00-bed 
school of nursing. Degree 
required Position open immediately 
Salary commensurate with preparation 
Minimum, $325.00 Apply Box 186, Nurs 
ing World, 468 Fourth Avenue, New York 
New York 


NURSING 
hospital witl 
and experience 


REGISTERED NURSES—For Jersey Cit) 
Medical Center General duty positions 
available immediately Salary $2,000 per 
year plus full maintenance for experienced 
nurses in an attractive modern residence 
44-hour day duty and 40-hour evening and 
night duty. 12 National Holidays per year 
Transportation to New York by bus or 
Hudson Tubes in 15 to 30 minutes. For 
complete information write Director of 
Nurses, Medical Center, Jersey City, N. J 


WANTED: General Duty Nurses: tuber- 
culosis hospital; South. Starting salary 
$140 per month with full maintenance 
44-hour week. Opportunity for promotion 
Apply, Director of Nurses, Mississippi 
State Tuberculosis Sanatorium, Sanato- 
rium, Mississippi 


NURSES WANTED: Registered nurses— 
men and womer for state hospital as- 
signment, for operating room, tuberculosis 
psychiatry staff nurses, head nurses 
supervising nurses; also registered 
iatric nurses with college degree as 
tors for affiliating schools of psy- 
chiatric nursing salaries ranging from 
$2400 to $4824; opportunities for advance- 
ment; excellent retirement and insurance 
plar positions and salaries meet 
proved employment standards of 
Nurses’ Association. WRITE: Division of 
Personnel vartment of Public 
Welfare, State Armory, Springfield, Ti 


Service 


EDUCATIONAL DIRECTOR, Nursir 

Arts Instructor—Accredited School of 
Nursing, connected with a 350 bed general 
hospital, 100 students, one class admitted 
annually Hospital located in beautiful 
seaport southern city, population 50,000, 
twenty minutes to the beach. Salary open 
ind full maintenance; straight 8 hr. day; 
44 hr. week; 30 days annual vacation; sick 
leave paid holidays; attractive nurses 
residence For information write, Direc- 
tor of Nurses, James Walker Memorial 
Hospital, Wilmington, N. C 

STAPF NURSES: part or full time in 
specialized hospital connected with Uni- 
versity in Philadelphia area. Opportunity 
for furthering education qualifications at 
the University. For detailed information 
apply: Box 174, Nursing World, 468 
Fourth Avenue, New York 16, N. Y 
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WURSES WANTED: Registered Graduate 
$2,340 and maintenance. Registered Prac- 
tical $1,860 and maintenance. 5 day week, 
annual increase, vacations and sick leave 
Suffolk TB Hospital, Holtsville, L.I., N. Y. 


GRADUATE NURSES, Junior Staff for 
general duty, maternity and infant care, 
beginning salary $200.00 for 44 hours per 
week, with increase in six months, one 
year, and two years, $20.00 differential 
for evening and night duty. Apply Super- 
intendent of Nurses, Maternity Hospital. 
$30 South Kingshighway Boulevard, St 
Louis 16, Missouri. 


WURSES: Choice of duty in three modern 
hospitals. General duty, $210 month to 
start; surgical, $216 month to start; re- 
lief shift, $10 extra. Two weeks paid va- 
cation; six paid holidays; medical and 
hospital benefit plan. Contact Roy Wat 
son, Jr Kahler Hospitals, Rochester, 
Minnesota 


AMERICAN NATIONAL RED CROSS 
BLOOD PROGRAM 


The expanding National Blood Program 
of the American National Red Cross offers 
a different professional nursing specialty 
to nurses who can fill Chief Nurse and 
Deputy Chief Nurse positions in blood 
centers. A college degree or at least two 
years of college work is required, as well 
as experience in teaching administration, 
and public relations. Blood bank or op- 
erating room experience 18 desirable but 
not required. Inquiries should be directed 
to Mr. Raymond R. Fisher Administrator 
for Personnel Services National Head- 
quarters, American National Red Cross, 
Washington, D. C., and reference should 
be made to the National Blood Program 


GENERAL DUTY NURSES: $215 to $240 
gross salary. $10 evening and night bonus. 
44-hour week. Liberal personnel policies. 
122-bed general hospital, 30 miles from 
New York City. Write Director of Nurs- 
ing Service. Morristown Memorial Hos- 
pital, Morristown, New Jersey 


Recommended with Confidence the World Over! 
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for CONSTIPATION and HYPERACIOITY 


Asaloxative—Phillips mild yet thorough action 


is dependable for both adults and children. 


As an antacid 


Contains no carbonates, hence 


discomforting flatulence. 


Prepared 


Phillips’ affords fast. effective relief. 


produces no 


only bry THE CHAS. H. PHILLIPS CO. DIVISION of Ster 


DOSAGE 
Loxotive 
2 to 4 tablespoonfuls 
Antacid 
1 to 4 teaspoonfuls, or 
1 to 4 tablets 


1450 Broadway, New York 18. N.Y 
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Positions Open 





GRADUATE NURSES, Junior Staff for 
general duty, beginning salary $200.00 for 
44 hours per week, with increase in six 
months, one year, and two years with 
$20.00 differential for evening and night 
duty Yurses on psychiatric service re- 
ceive $40.00 differential for evening and 
night duty. Apply Superintendent of 
Nurses, Barnes Hospital, 600 South Kings- 
highway Boulevard, St. Louis, Mo. 


GENERAL DUTY NURSES: $180.00, plus 
maintenance, thirty bed hospital, 

hour shift 48-hour wee Write Mrs 
Doris M. Ryman, Supt. Memorial Hosp?- 
tal, Eagle Pass, Texas. 








WANTED — Administrators, 
nurses, dietitians, technologists and tech- 
nical assistants; interesting opportunities 
in all parts of America, including foreign 
countries. Please send for ysis eet 
sO we may submit confidential individual 
survey meeting your requirements. Bur- 
neice Larson, Medical Bureau. 32nd floor, 
Palmolive Building, Chicago. 


GRADUATE NURSES 
duty in 147 bed hospital. 
with oe differential for evenin 
shift. Apply Mrs. Ruth 

Supt. of urses. Memorial 
Natrona County, Casper, Wyom 


registered 


for general staf 


$215 monthly 

or night 

Garland .N. 

- — gueee of 
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A BOOK THAT 
EVERY NURSE 
SHOULD READ 


Here is a sound discussion of the 
most vital aspects of sex, beautiful- 
ly written by a leading authority. 


The author, Dr. Charles A. Clinton, 
is Consulting Physician to many im- 
portant hospitals and sanitariums; for- 
mer Chief of Clinic, Harlem Hospital, 
New York; former Diagnostician, De- 
partment of Health, New York City. 
“Sex Behavior in Marriage” presents, 
in a clear, concise and dignified man- 
ner, an intimate insight into the sez 
relationship that lifts the veil of igno- 
rance, and gives specific, helpful sug- 
gestions for a fuller and happier mari- 
tal life. Endorsed by leading medical 
journals, and highly praised in reviews. 
A book every nurse should own and 
read. A splendid gift. Order now— 
$2.00 each, postpaid. R. N. Specialty 
Co., 11 Hill Street, Newark 2, N. J. 


Stamps Symbolize Nursing 
(Continued from page 108) 


In 1945 the government of Costa Rica 
issued a stamp featuring the two famous 
nurses, Florence Nightingale and Edith 
Cavell. 

“Imagine,” stamp authority 
Zuckerman, “I had been hoping for 
a likeness of Miss Cavell on 
a stamp and it finally appeared!” This 
double-barreled tre issued to 
the 


beams 


years to see 


asure 
60th 


was 
commemorate anniversary of 
the Red Cross. 

It was not until 1948 that Clara Bar 
ton, founder of the American Red Cross, 
was honored on an American three-cent 
rhe stamp, 
which was in a bright red color, had the 
following words printed below Miss Bar- 
ton’s picture: “Founder Of The Ameri 
can Red Cross.” 
the likeness of a nurse 
recognized fact. It 
signed not only to glorify the profession 
of nursing but to perpetuate it and give 
it the rightful place in the world. It is 
no wonder that Mr. Zuckerman, one of 
Bellevue Hospital's veteran pharmacists, 


commemorative stamp. 


Today ona 


stamp is a is de 


has found such intrinsic pleasure from 
his vast nurse's stamp collection. 

The 1951 marks the 50th anni 
versary of the conquest of Yellow Fever. 
And with this historic medical triumph 
is suddenly born the name of a new 
Nurse Clara Louise Maass, who 
voluntarily submitted herself to the bite 
of a virulent mosquito while serving as 
in 1901 at the 
pital in Havana. 

Thanks to the efforts of the Lutheran 
Memorial Hospital in Newark, New 
Jersey, Nurse Maass’s name is growing 
in stature and definitely gaining 
perpetuity. In 1895 she graduated from 
this hospital's nursing school and volun- 


vear 


heroine, 


a nurse Los Animas Hos 


very 


teered her services in the Philippines 
and in Cuba during the Spanish-Ameri 
can War. 

In 1948-1949 Christmas seals were is- 
sued by the Lutheran Memorial Hos- 
pital Association with a likeness of 
Nurse Clara The 
re-issued last Christmas with 

Peace and War” around a 
likeness of the nurse. 
Maass commemorative 


seal 
the 


Maass. was 
cap 
tion, “In 
handsome 

Nurse postage 
is already scheduled for release in 1951 
by the Republics of Cuba and Ecuador. 
And in the United States almost every 
Nurses’ and Hospital Association is re- 
questing Postmaster Jesse Donaldson to 
a commemorative stamp of Nurse 
the 
and in war. 


issue 


Maass as a symbol of American 
nurse 

For 
whose deeds had been silent too long; 
who her life for and 


advancement. greater 


in peace 
here is a new American heroine 
humanity 

No 


gave 
scientific 


heroine was ever born! 








BOOKS 


Help You With 
Your Problems 


EVERY NURSE NEEDS 
To be familiar with her legal 
rights— 
To be aware of contract righte— 
To understand her legal responsi- 
bility in certain cases— 
All this explained simply in 


JURISPRUDENCE 
FOR NURSES 


By Dr. Cart SCHEFFEL, 
PH.B., M.D., LL.B. 


In Collaboration with 


Eveanor McGarvaun, R.N. 
of the Michigan Bar 


a 


BUSY, MODERN NURSES NEED 
THE FAMOUS LITTLE BOOKS 


IF | FORGET 


Latest information on treatments and 
remedies for emergencies. 
Full of useful reminders. 


SOLUTIONS 


Up-to-date accurate information on 
preparation and use of Solutions, 
with vital tables. 


_—?¢ 
BEVERY NURSE WILL WANT 


NURSES’ VERSES 


“Nurses’ Verses” brings you the best 
of the Songs of Nightingale (1st 
and 2nd series published at $5.50 
by Harbinger House) 

128 pages @ 153 poems @ 40 illus. 





BOOK DEPT. 
Nursing World 
468 Fourth Ave., New York 16, N.Y. 


“— send me 
Mor rr Nurses at $3.00 
int Pen I Forget at $50 
© Solutions at $50 
G Nurses’ Verses at $1.00 
0 Check Enclosed ( Bill Me 
(Orders of $1.00 min.) 
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New Products 


00.0 eevEUUUU MeO MENNA HMMM EDMAN ENnENA a aeMey ann eget 


Automatic “Insect Control” 
Device Has Been Invented 


\ newly developed scientific method 
of fly control is reported to work unin 
terruptedly — day and night — requires 
no labor whatsoever — operates simply, 
swiftly and silently; is odorless, stainless 
and does not affect humans, animals or 
foodstuffs, the report indicates. 

It precludes the necessity of buying 
insecticides, insecticide sprays or insecti 
cide bombs. It was developed under 
strict supervision and it contains no ace 
tone or kerosene, as found in ordinary 
sprays. It will not stain walls, ceilings or 
furnishings. 

Automatic “INSECT CONTROL” is 
a simple mechanism that is thermostati- 
cally controlled to work automatically 
and vaporize a special formula insecti 
cide. It is affixed to the wall about three 
feet below the ceiling and plugs into 
any standard AC or DC outlet. If doors 
and windows are closed during the night 
the premises will be free of flies in the 
morning; and flies that enter during the 
day are killed in short order 


A Fireproof Anesthesia 
Apparatus Now Available 


\ new fireproof and explosionproof 
suction, pressure and anesthesia appa 
ratus, designed specifically for use where 
highly volatile anesthetic agents are 
used, and which provides for the dissi 
pation of static electricity, is announced 
by J. Sklar Manufacturing Company, 
38-04 Woodside Avenue, Long Island 
City, N. Y. 

Known as the No. 4138-C Tompkins 
Portable Rotary Compressor, it is de- 
scribed as the first pump unit that can 
be operated with safety in Class 1, 
Group C locations, as defined by the 
Underwriters’ Laboratories. These haz 
ardous locations are atmospheres con 
taining ethyl-ether, cyclopropane and 
ethylene 

The manufacturer states that the new 
compressor was developed after several 
vears of engineering research, and has 
been approved, not merely for its indi 
vidual components, but as a complete 
unit by the Underwriters’ Laboratories 
With the increasing use of volatile gases 





Now you can save 50% on 


AUTOMOBILE EMBLEMS 


which every 
Registered Nurse’s 
car should have 


Now you can obtain the finest, all-plastic 
if bi ‘ 








Registered Nurses—at « saving of at 

least 50%. Many emblems sell for two 

or three times as much. Yet you could 

shop in store after store and not find 

an emblem you would like as much as 

this beautifully-designed emblem which is 
also water-proof, rust-proof and indestructible. 


The letters R. N. reflect the light, and are visible in the dark. 
The letters are red, the cross is blue, the background is white, 
and the borders are in gold. Only by selling direct to Registered 
Nurses—and cutting out “store profits’—can we offer these em- 
blems at only $1.00. Get two—one for the front and one for 
the back of your car. Just use the convenient order form below. 


especially for 





R. N. SPECIALTY CO., 11 HILL ST., NEWARK 2, N. J. 


Enclosed is $ 
Automobile Emblems @ $1.00 each. 


for which please send __ R. N. 


(Please send check or Money Order—No C.O.D.'s) 


Name 
Street 


City 
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and tightened state and municipal re 
strictions, there has been a growing de 
mand from hospitals for a suction and 
pressure pump unit that could be used 
safely in a hazardous location. 
Features of the new unit include a 
heavy-duty, 1/6 H.P. spring-suspended 
motor, suction and pressure gauges with 
regulating valves and a two-way pres 
sure by-pass valve. It is described as 
quiet, vibrationless and portable and re 
quires no care except lubrication 


Unique Rubber Brush 
Proves Effective 


\ new English import, Premo All 
Rubber brushes, are receiving a hearty 
welcome in American schools, colleges 
and institutions. The brushes are l-piece 
construction, with rubber bristles of reg- 
istered design, soft in texture, function 
ally effective and durable. They may be 
sterilized in boiling water without dam- 
age. The brushes are available in a va 
riety of colors and sizes, including nail, 
hand, bath and complexion brushes, and 
there are also two special suede cleaning 
brushes. 

Designed primarily for home use, 
Premo Brushes are being bought and 
used by many private schools, colleges 
and hospitals. The brushes are reported 
to be unique and are most effective, 


UNIFORMS 


Dramatically styled, 
carefully tailored. 
Your choice of at- 
tractive models--at 


your favorite store. 


Yor Y 


YORK UNIFORM CO. 


1350 BROADWAY, 
NEW YORK 16, N.Y. 
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The World's 
First Aluminum 


Hospital 


S the result of almost 20 years plan 
A ning, the world’s first aluminum 
hospital, now completion at 
Bradford, Pa., 
tions rarely found in hospitals serving 
cities in the 20,000 population range. 


The five story building is scheduled to 


nearing 


includes many innova 


go into service about mid-April 


Among the innovations are many de 
signed to aid nurses to work with great 
er efficiency and effectiveness. Although 
probably few, if any, are entirely new 
hospital building consultants believe 
that no other hospital includes so many 

For instance, an intercommunication 
nurse-patient call 


stalled on the private, semi-private and 


system is being in 


floors to supplement the 


An audible 


maternity 
usual signal lights. paging 
system 1S specified. 

All rooms and wards will have 
toilet With patients en 


couraged to walk soon after operations, 


se pa 
rate facilities. 
this reduces bedpan service. It also al 
lows nurses to clean bedpans in the 
bed 


side cabinets so that each patient retains 


room or ward and store them in 


his private bedpan for individual use 


during his stay in the hospital 


Watchword for W 


For today’s BUSY Nurses— it’s 


An Aluminum Hospital, the first of its kind in the world, will open at Bradford, Pa., 
in April, 1951. 


A central oxygen supply system al 
lows piping of oxygen under pressure 
to each floor. 

Immediately after operation, when 
need for special attention is greatest, 
patients will be wheeled into a post- 
operative recovery room adjoining sur- 
This room offers central suction 
well as 


gery 
and oxygen services as other 
emergency facilities. 

Nurses’ stations are centrally located 
on each floor. Within each nurses’ sta 
a small private office allows the 


handle confidential 


tion, 
supervisor to mat- 
ters privately. 

Central sterile supply, pharmacy and 
central equipme nt supply are so afr 
ranged on the ground floor that they 
can be operated by a single department 
Iwo pharmacists will supply the 168 
bed and 32 bassinet hospital. All intra 
venous solutions will be prepared by 


*Foille First in First Aid” 
treatments for burns, minor 
wounds, abrasions in office, 


H 


E 


OIL 
NUE, 


clinie or hospital. 


COMPANY 


DALLAS, TEXAS 


ANTISEPTIC @ 


EMULSION ° 


these men in the central supply room. 

All drugs, except a bare minimum of 
emergency drugs to be kept on the 
floors, will be supplied from the phar 
macy supply thus eliminating consider- 
able paper work for nurses. Charges 
for drugs will be forwarded to the office 

rather than by 
\ dumb-waiter will 


by the pharmacists 
nurses on the floor. 
supply drugs, packs and similar equip- 
after orders are 
received when speed is essential. An 
interdepartmental telephone system will 
eliminate need for calls go 
through the switchboard. 


ment within seconds 


such 


\ dietary kitchen will also supply 
needed foods at odd hours to all floors 
by dumb-waiters 

The nurse on the floor will have a 
view down both corridors fanning out 
from her central station. 

The working area—operating rooms, 


atch-watchers 


ANALGESIC 


OINTMENT 


*You’re invited to request samples and 
clinical data. 
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laboratories, out-patient clinics, and 
such—are placed in wings to the rear of 
I his does 


with 90 percent of the distracting traf 


the nurses’ stations away 
fic past patients’ rooms. 

\ roof deck, commanding superlative 
views of the mountains surrounding 
Bradford, provides space for airing and 
sunning patients 
closed area where they may be pro- 

Elevators run 
directly to the roof so that wheel chair 


There is also an en- 
tected on inclement days. 


patients may be 
ently. 


Ihe Bradford Hospital, incorporated 


transported conveni 


in the oil-rich community in 1885, is in 
dependently supported. The associated 
Bradford Hospital School of Nursing 
December 14, 1896 to 
provide trained nursing service for the 


was established 


area 


Student Enrollment 


At present, 60 student nurses are in 
training. About 12 of these are always 
away from the hospital taking work at 
a state hospital and a children’s hospi 
tal. 

Instruction and residence quarters for 
nurses are provided in the Hamsher 
House, across the street from the hospi- 
tal proper. In addition, a private resi 
dence nearby was recently purchased to 
serve as a nurses’ home 

However, with completion of the new 
hospital the residence will be sold and 
the present department of 
the old hospital will be remodeled to 
serve as additional quarters for nurses. 


maternity 


Plans for this remodeling are yet to be 
made, Raymond F. Hosford 
superintendent, says. 


hospital 


Public Interest Gained 


Although the interest of 
nurses and other professionals lies in 
increase eff 


convenience, the 


primary 
the appointments which 
ciency and 
aluminum construction of the hospital 


promote 


has proved of major interest to the pub 
lic. Architects others have been 
visiting and watching the development 
with keen interest and 
magazines have given it national pub 
licity 

Mr. Hosford that the total 
cost of the project, exclusive of land 


and 


Newspapers 


reports 


but including demolition of 
old buildings, temporary 
buildings, architects’ and consultants’ 
fees will be about $1,800,000 or slight 
ly under $10,715 per bed. 

rhe new hospital represents many 
years of struggle and planning. When 
Hosford assumed the superintendency 
in February 1931, he immediately began 
planning for a new and larger hospital. 


scaping, 


erection of 


MARCH, 1951 


Depression conditions prevented reali- 
zation of his plans, even in part, until 
1938 
Kennedy Unit was constructed with the 
intent that it would serve as a part of 
a planned larger project. It is being 
joined by corridors to each floor of the 


when a building known as_ the 


new hospital. 

A heating plant and laundry were 
built in 1940 and then war prevented 
further expansion. Plans were drawn in 
1945 for a new building but these were 
later changed to permit construction of 
the aluminum structure. The novel 


aluminum construction was adopted 


only after intensive study. 

Search for a new building material 
was begun because of the poor quality 
of brick laying done on the Kennedy 
Unit with continual leak 
age and high repair and maintenance 
costs. When hospital directors learned 
that bricklayers were planning to raise 
their rates for building the new hospi 
tal, they sought means to escape this un 


€ onsequent 


planned additional cost. 

Although Thomas K. Hendryk, Brad 
ford architect, had never designed an 
aluminum building, the George A. Ful 


(Continued on page 128) 
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More of everything... smartness... 
quolity...value...make this 


ACKLEY UNIFORM 


a Better Buy! 





Style 179 > 

Wear the neckline butioned up of plunging on this 
Santorized uniform of finest white popiia. Gripper 
side fasteners from waist to hem, set-in belt, stitched 
pocket and yoke. Three-quarter sieeve. Sizes 10 'o 38 


ACKLEY UNIFORM CO., St Lovis 1, Me. 
Please send me $tyie T79 - 
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IN CHICAGO — 113 $0. DEARBORN 3) 
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| Role of Psychiatric Nurse 


| Continued from page 111) 


| Thus, actively participating in treat 


} ment programs, in patient activity on 
| the ward and off, in supervising other 
personnel, in studying pertinent data, in 
| conferring with physicians and others 
in attending to clerical details and the 
| essentials of good ward management are 
part of the daily demand made upon the 
nurse’s time on duty. The use of cleri 
cal assistants, additional trained non 
professional help, volunteer aides have 
all been attempted to ease the pressure 
so that a more thorough and individual 
ized job can be done. The problem 
however, still persists promising to be 
come more acute within the years to 
come unless more effectively solved 
As greater numbers of psychiatric hos 
pital beds are made available through 
state, federal, and private efforts, the 
shortage of well-trained professional pet 
sonnel may become more dramatic 


Nurse-Patient Ratio 


The nurse patient ratio must neces 
sarily be limited to a manageable size 
where the individual is not lost sight of 
in the group and where effective thera 
peutic relationships can flourish. 

This crucial factor in nurse-patient 
ratios must be weighed against the fol 
lowing: the type of patient population 
on the ward, the kind of treatment be 
ing administered, the proportion of pa 
tient needs being met elsewhere (as for 
example, physical exercise in prescribed 
corrective therapy), the available num 
ber of personnel, and the amount ol 
time which can be freed of clerical and 
non-nursing duties. 

Increasing numbers of nursing schol 
arships, more active nurse recruitment 
athliation of nursing schools with uni 
versities, and better organized training 
programs for non-professional personnel 
where advisable, have been attempted to 
ease the shortage problem. As yet these 
measures have not provided all the an 
swers 

Phe last problem mentioned as being 
prevalent in modern psychiatric nursing 
is that of dealing with personal individ 
ual difhculties encountered in the achiev 
ing and maintaining of an attitude of 
objectivity. This objectivity, at best, can 
only be a relative state of freedom from 
emotional involvement with the patient 
and his problem. For within any inter 
personal relationship, there is a two 
way reaction occurring where each of 
the parties in turn affects in some man 


ner the other. This may happen either 


|} on a conscious or subconscious level, but 


nonetheless, influences the resultant re 
sponses made 


Individual personality make-up is 





Do YOU Have Yours? 


SES 
AUTO 
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Emblems 


No. PE-7A 


Made of steel; enamel finish, Glossy. 
durable. Green Cross on White field. 
Sizes: 2%” x 4%” 

Price: $3.50 per pair, postpaid 
Send today to 
CROSS EMBLEM CO. 
(Dept. NW 351) 

11 W. 42nd St. New York 18, N. Y. 











ENJOY 
FEMININE 
COMFORT 


You can now enjoy the refreshing 
feminine comfort that means so much 
'» your personal daintiness and 
charm. Thousands of nurses through- 
out the country are using and recom- 
mending Stirizol for personal care 
and comfort. 


Stirizol is a medicated powder that 
you dissolve in water to make hygienic 
solutions. It is safe and easy to use, 
entirely harmless to delicate tissues 
and does bring cool, soothing and 
refreshing comfort. You make solu 
tions of just the desired strength for 
any of Stirizol’s many personal uses. 
It is very economical to use. Satisfac- 
tion guaranteed or your money back. 
At you druggist or direct $1.50 for a 
12 ounce package. 


SPECIAL OFFER FOR 
NURSES ONLY 


Te acquaint more nurses with Stirizol’s 
many uses we offer a full $1.50 package 
for only $1.00. Send a dollar bill to the 
address below and get a package of this 


fine preduct now! 


Stirizof 


MEDICINAL POWDER 
FOR MAKING 
HYGIENIC SOLUTIONS 


THE STIRIZOL CO. 


35-28 149 Place 
FLUSHING, N. Y. 
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moulded by the effect of the sum total 
of previous experiences which affect the 
processes of association identification 
and finally transference with either ac 
ceptance or rejection ensuing. 

For the well being and progress of the 
patient, the therapeutic situation should 
be built upon emotional acceptance 
which many times canot be genuinely 
aroused within the nurse That this 
must occur occasionally is almost inevi 
table and cannot be totally eliminated 
from human interpersonal relationships 
It is, therefore, a matter of great impor 
tance that such feelings be controlled 
where possible. With this in mind, rec 
ognition of personal affect and emotion 
al involvement becomes the first step 

Following this awareness comes the 
honest interpretation of inner feelings 
and behaviorial responses as to its tru 
significance which leads to the attain 
ment of personal insight and conse 
quently a change in behavior. 

So difficult does it become to strip su 
perficial reactions of their “ego defens« 
garb that assistance of an impersonal 
and qualified nature must sometimes be 
sought either from the closely cooperat 
ing ward psychiatrist, from the super 
vising nurse in a consultant capacity, or 
from alert and observant colleagues 


Ventilation of Problems 


That some source be available for the 
ventilation of problems in nurse patient 
relationships and for the formulation of 
constructive means of dealing with them 
is important for the emotional security 
of both nurse and patient 

If the nurse cannot disentangle her 
self from her own gripping involve 
ments, the resultant effect will render 
the patient-nurse relationship ineftec 
tual and even traumatic rather than ef 
fective and therapeutic 

Upon inventory, psychiatric nursing 
appears to be undergoing its share of re 
construction and rehabilitation estab 
lished by changing socio-economic con 
ditions enlightenment as to. essential 
human needs, and an awakening to 
many thriving problems. Involved are 
the acceptance of a somewhat broader 
orientation and a change in attitude 
closely following the shift in emphasis 

Progressive psychiatric nursing in o1 
der to meet changing needs is being met 
with a challenge of considerable dimen 
sions. It must provide with its service 
greater numbers of professional mem 
bers and close safe supervision of the 
non-professional. It must meet the com 
plexities of modern care with better ba 
sic and advanced preparation. It must 
bring with it a more penetrating human 
understanding—a greater depth of emo 
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tional sensitivity and increased endeav 
or 

Ihe many problems demanding of at 
tention are being attacked alike by ad 
ministrators, educators, legislators, and 
a public spirited citizenry, as well as the 
medical and nursing professions. The 
call for high standards of psychiatric 
care available for all of those in need 
of its succor will be met by joint eftort 
Throughout the ranks of nursing, al 
ready mobilization is in progress. The 


situation will be met 
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Solution to Crossword Puzzle 
on Page 108 


CLINIC SHOE 


lou 
Young Woman, in White 


Was. relaxed—work relaxed 
—in CLINIC SHOES, the 
shoe creatéd and designed 
for busy Women in White 
You'll love the soft 
flexible fit and the scientific 
support of CLINIC SHOES 


$8.95,$9.95, $10.95 
— 
a 


FOR YOU! 
A PAIR OF WHITE SHOE LACES 


Just send us your name and address 
on a post-card and you'll receive 
with our compliments a pair of shoe 
laces, illustrated leaflet of 23 styles, 
and name of your nearest dealer. 


Dept. 3 


THE CLIMIC SHOEMAKERS, 
1221 LOCUST ST, ST. LOUIS 3, MO. 





The World’s First 
Aluminum Hospital 
Continued from page 
ler Co., had 
office building faced with cast aluminum 
panels for the Aluminum Company of 
la The 


recommended 


Construction erected an 


con 
the 


America at Davenport, 


struction consultant 
material. 
Study the 


made up of the architect, planning con 


by building committee 


sultant, hospital administrator and con 


consultant and ré 


the 


struction engineer 


sulted in recommendation being 
adopted 

The committee found that the cost of 
the cast aluminum panels averaging 4’ 
6’ brick 
because of lower con 
be 
addition 
the 


because of low maintenance costs 


x would be greater than face 


but that net cost 


struction costs, would no greater 


In a continued 


through 


possibly less 


saving years was assured 


Among fears expressed were that 
iluminum would be bright and glaring, 
and the 
lic-like 


Examination 


hospital would have a metal 
appt irance 

of the 
iluminum castings quieted 


The 


simple 


factory 
soft silvery-gray 
finish of the 


ill 


which 


these fears architect's design 


called 


removed 


for line designs 


any apprehension that there 


would be even a suggestion of a factory 


ibhout the building 


Too, the committee was encouraged 
in its use of aluminum through study 
of aluminum on the Empire State and 
Rockefeller Center New 
York 

With the committee agreed on advan 
the construc 
tion was begun in July 1949 to handle 


buildings in 


tages of unconventional, 
a patient load which has increased more 
than 61 per cent since 1938. About 90 
of all babies in the area are 
now born in the hospital. Last 
the hospital cared for 4,061 patients of 


per cent 


year 


whom one third came from surrounding 
towns and rural area. 

Expansion of the patient load over 
the years inspired civic minded citizens 
to undertake a campaign to raise funds 
to supplement the $594,896 provided 
Public response, 
mostly in relatively small gifts, made the 


by the government 
hospital possible. 
“When I 


years ago, it didn’t seem possible we 


first came here almost 20 
would have to wait so long for the hos 
pital we planned,” Hosford comments 
However, through the years, the medi 
cal staff, 
have offered ideas and suggestions for 


the hospital we knew we 


and nursing among others, 
would have 
All of this planning and 
forethought is incorporated in our new 
building. We it will be worth 


the wait.” 


some day. 


believe 


Program for Childbirth 


(Continued from page 105) 


of demonstrations: sponge and tub 
baths, and formula-making, (which the 
returns the 


necessary skill), as well as answering the 


mother as she acquires 
million and one questions that arise 


once she's “soloed.” 

Mothers and babies return to the hos 
pital for their six-week check, and many 
of these starry-eyed girls have confided 


-“T'll be back in the 


have 


next year or so 
They're 
“happy as can be, having their babies 
the natural way,” 
Obstetrics 


to another one!” as 
and so are the nurses. 
unlifting 


perience that leaves the nurse with “a 


here is an eXx- 


good taste in her mouth.” A yearning 


to have a baby, too,” this’a way 
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A CHEMICAL 


motes normal granulation . . 
degree of skin acidity which 


cutaneous absorption slowly 


*IODEX 
Methyl Salicylate added 


1ODEX SUPPOSITORIES for Hemorrhoids, 
Ancol Cryptit!s, Prostatic Enlargements 





MENLEY & 


IODEX ointment stimulates cell proliferation ... pro- 


IODEX?’ is an organic combination of iodine which by per- 


cum Methyl Sal 


Samples and literature on request 


FORMULA IS NOT ENOUGH 


Years of Clinical Experience 
Must Ever Remain the Final 


Test of Therapeutic Agents 


S_LSINCE 1912)-Z 





. helps to restore the normal 
counteracts infection. 


gives up its iodine content. 


(same formula with 
for its analgesic effect). 


1ODEX PESSARIES for 
Vaginitis, Cervicitis, Leucorrhea 





JAMES. L 


IODEX (plain) 


for MINOR BURNS, WOUNDS 
AND ABRASIONS, ENLARGED 
GLANDS, BOILS, ABSCESSES 
AND MANY SKIN DISORDERS. 


1ODEX « Methyl Sal 


for STRAINS, SPRAINS, MUS- 
CLE AND RHEUMATIC PAINS. 
ALSO HELPS RELIEVE THE 
ITCHING IN SKIN DISEASES. 















































From answering the sick’s $.O.S., 
Anne’s hands were a sight...just a mess! 
Each digit was raw 


Till she Pacquin'd each paw; 


Now her hand’s in demand by the Navy, no less! 




















* Pacquins Hand Cream was developed especially 
for doctors and nurses who give their hands 
so many scrubbings every day. Now Pacquins 
is the world’s largest-selling hand cream! Use it 
regularly for soft, smooth, lovely hands. For extra-dry 
skin, red label Pacquins— contains lanolin. 


\ ers wins CY 


ty ) > FOR DREAM HANDS, 
AND @creA” 
CREAM YOUR HANDS WiTH 


CREAM 


On sale at all drug counters in U.S. and Canada 
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